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URETERAL OBSTRUCTION 


FAILURE TO RECOGNIZE THE CONDITION AS A 


FREQUENT CAUSE OF UNNECESSARY 
OPERATION 
K. lL. SANES, M.D. 
PITTSBURGH 


Ureteral obstruction, though commonly encountered, 
is frequently overlooked. Its disturbances, therefore, 
are frequently misinterpreted and improperly treated. 
Here are three illustrative cases : 


REPORT OF CASES 

Case 1.—Miss B., aged 21, admitted to the Western Penn- 
sylvania Hospital, Aug. 10, 1921, for the past five years had 
been subject to attacks of pain in the right lumbar region, 
radiating to the front of the abdomen and bladder. No 
urinary disturbances accompanied the attacks. For these 
attacks an appendectomy had been performed three and one- 
half years before. As the attacks recurred, she was operated 
on eight months later, a stump of the appendix left from the 
previous operation was removed, and a plastic operation 
for Lane’s kink was done. No relief followed the second 
operation. 

A year later the patient was subjected to a third operation, 
this time for “obstructing adhesions.” As the patient failed 
to get relief, a fourth operation, also for adhesions, was 
undertaken a year before admission. The clinical data 
obtained by us from the patient suggested an investigation 
of the urinary tract. Repeated exploration of the right ureter 
disclosed an obstruction 4 cm. (1% inches) above the right 
ureteral meatus, which was finally passed. The urine obtained 
from the kidney showed a few leukocytes; otherwise it was 
normal. A pyelo-ureterogram was taken which demonstrated 
a dilatation of the ureter above the site of obstruction. A 
diagnosis of stricture of the ureter was made. 

Case 2—Mrs. B., aged 25, admitted to the hospital, Dec. 
4, 1919, for nine years had been suffering from a constant 
dull pain in the right lumbar region, with frequent acute 
exacerbations requiring morphin. The pain, when severe, 
radiated to the right iliac fossa and down the thigh. She 
complained of frequent urination, nocturia and, at times, 
hematuria. For this, six years before, an appendectomy and 
a right salpingo-oophorectomy were performed. No improve- 
ment followed. A roentgen-ray examination three years 
before disclosed a right-sided renal shadow, and an operation 
- for nephrolithiasis was undertaken. No stone, however, was 
found. Her condition remained unchanged except for added 
chills and fever. On admission, the urine contained pus, but 
cystoscopy did not reveal a pathologic condition of the bladder. 
Repeated catheterization of the right ureter demonstrated an 
obstruction about 10 cm. (4 inches) above the ureteral 
ostium, which was finally passed. The specimen of urine 
was loaded with pus. A ureteropyelogram revealed a dilated, 
kinked ureter and a large renal pelvis with obliterated major 
and minor calices. A diagnosis of a right ureteral kink with 
a pyonephrosis was made. 


Case 3.— Mrs. S., aged 28, after the delivery of her first 
child, six years before, developed a lumbar backache, worse 
on the right side. During her next pregnancy, four years 
later, the backache somewhat improved, but, after the delivery, 
the symptoms became worse than ever. As the complaint was 
attributed to a laceration of the perineum and cervix, a peri- 
neorrhaphy and trachelorrhaphy were done two and a half 
years before admission. The pain, however, continued to get 
gradually worse. Six months later, in addition to the back- 
ache, she developed a pain in the right groin, which annoyed 
her so much that she consented to a second operation. The 
uterus was fixed and the appendix was removed. No relief 
followed. Her symptoms became worse. Chills and fever 
began to accompany the attacks of right lumbar pain. 

She was admitted to the hospital, May 3, 1917. The urine 
contained many red and white blood cells. On catheterization 
of the right ureter, its upper third was found blocked. 
Repeated attempts to pass the obstruction failed. A specimen . 
of urine from the right kidney showed pus. A roentgenogram 
of the right urinary tract demonstrated a stone at the tip of 
the catheter, and a ureteropyelogram disclosed a dilatation 
of the ureter below the obstruction. Dilatation above the 
obstruction could not be demonstrated because the impacted 
calculus interfered with the upward passage of the opaque 
fluid. A right ureteronephrectomy, May 28, confirmed the 
diagnosis of an obstructing ureteral calculus with pyo- 
nephrosis. 


CAUSES OF DIAGNOSTIC ERRORS IN 
OBSTRUCTION 


The failure to recognize ureteral obstruction is to a 
great extent explained by (1) the variety of its causa- 
tive factors and secondary urologic changes, and (2) 
the anatomic relations of the ureter to its adjacent 
organs. Disturbances of ureteral obstruction are for 
these reasons frequently ascribed to a nonexisting or 
coexisting pathologic condition in the neighboring 
structures; and not infrequently, after an operation 
for the coexisting pathologic condition in the adjacent 
organs, the persisting ureteral symptoms are attributed 
to postoperative adhesions. 

Of all the abdominal organs, the appendix, in our 
observation, is most commonly involved in such diag- 
nostic errors. The ureter is situated immediately to 
the inner side of the appendix, and, in some cases, 
crossed by it. One can, therefore, easily see how, for 
instance, an acute right-sided pain from an impaction 
of a calculus at the middle ureteral constriction may 
be interpreted as an appendical pain; how a ureteral 
inflammation, resulting from extension of an appen- 
dical inflammatory process, may be entirely overlooked 
and how the symptoms of ureteritis or ureteral stric- 
tures after an appendectomy may be ascribed to 
postoperative adhesions. 

The pelvic organs in the female are next in fre- 
quency involved in such diagnostic errors. The inti- 
mate relation of the ureter to the pelvic organs, and 
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the not uncommon exacerbation of ureteral distur- 
bances during menstrual periods, lead us often to 
ascribe the symptoms of ureteral obstruction to non- 
existing disease of the generative organs, and, as after 
an appendectomy, to attribute the ureteral symptoms 
persisting after the pelvic operations to postoperative 
adhesions. 

For similar reasons, disturbances caused by ureteral 
obstructions are incorrectly attributed to disease of the 
rectum, colon, ileum, seminal vesicles, etc. 


DIAGNOSTIC MEASURES IN URETERAL OBSTRUCTION 


Good clinical histories, physical examination of the 
urinary tract and organs adjacent to the ureter, careful 
urinalysis and investigation of the urinary tract with 
the aid of cystoscopy and urography will lead, in the 
majority of cases, to a correct interpretation of dis- 
turbances resulting from a ureteral obstruction. 
Clinical Histories —In carefully taken clinical his- 
tories, cases of ureteral obstruction always give data 
indicating a pathologic condition in the urinary tract. 
With the great variety of locations, etiologic factors 
and complications of ureteral obstruction, one cannot 
expect definitely characteristic symptoms; but in a 
good history one can always find data that suggest 
an investigation of the urinary tract, and such investi- 
gation, if carefully conducted, must lead, in the great 
majority of cases, to a correct diagnosis. Such data 
include: (1) continuous ache or pain localized at some 
definite part of the urinary tract; (2) intermittent 
attacks of pain in the lumbar or ureteral region, usually 
radiating downward toward the bladder or thigh (such 
attacks may be accompanied by gastric disturbances, 
chills and fever); (3) urinary disturbances, such as 
frequency, dysuria and urgency (amounting at times 
to incontinence), which may be continuous, or inter- 
mittent, occurring only during acute attacks. 
Physical E.xamination.—Such clinical data naturally 
suggest a physical examination (percussion, pressure 
and palpation) of kidney and ureter. By fist percus- 
sion over the kidney region and by bimanual pressure 
over the lumbar and hypochondriac regions, we look 
for enlargement and tenderness of the kidney. By 
pressure and palpation at the ureteropelvic junction 
and at the brim of the pelvis, especially in thin and 
relaxed persons, we attempt to map out a thickened 
or dilated ureter. By the aid of rectal or vaginal 
palpation of the lower 3 inches (7.5 cm.) of the ureter, 
we search for a calculus or an inflammatory thickening. 
To facilitate the interpretation of the physical findings, 
we investigate the pelvic and abdominal organs, par- 
ticularly the appendix and genitalia, because of their 
important anatomic and pathologic relationship to the 
ureter. 
Urinalysis —With the suggestive history and physi- 
cal findings, an examination of the urine is, of course, 
made. In females, a catheterized specimen of urine 
must be used to avoid the admixture of vaginal dis- 


especially in absence of dysuria, is of unquestionable 
diagnostic value. Negative microscopic findings, how- 
ever, by no means exclude ureteral disease for (1) 
obstruction may be present for some time without 
inducing any changes in the kidney, and (2) the 
obstruction may be so ete during the acute attack 
as to interfere with the flow of the abnormal urine 
from the affected side (the voided specimen then pre- 
senting only the secretion of the healthy kidney ). 
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Having obtained information justifying the suspicion 
of obstruction in the ureter, we proceed to define, with 
the aid of the cystoscope, ureteral catheter and urog- 
raphy, the location and nature of the obstruction. 

Cystoscopy.— With the cystoscope in the bladder, we 
carefully inspect the ureteral orifices for evidences of 
obstruction. We may see a stone at the orifice; we 
may notice an edematous, congested meatus, suggestive 
of a calculus immediately above it; we may notice a 
stenosed, prolapsed, dilated or ulcerated ostium, or we 
may find the meatus encroached on by a tumor (papil- 
lomatous, carcinomatous, etc.) and, in bad 
cases, by folds of vesical mucous membrane. 

Catheterication of Ureter—After the careful inspec- 
tion of the orifices, we take up the investigation of the 
suspicious ureter with the aid of a graduated roentgen- 
ray renal catheter. The catheter is introduced as far 
as possible into the ureter, preceded by ureteral 
meatotomy if necessary. <A specimen of urine is 
collected for chemical, microscopic and cultural exam- 
ination, and in suspected tuberculous cases for guinea- 
pig injection.’ We then proceed to examine the 
ureteral canal for obstruction. By the mimber of cen- 
timeters shown on the graduated catheter at the ostium 
of the ureter we may tell how high the catheter passed 
up into the ureter. If the catheter is found to have 
stopped below the ureteropelvic junction, and, on 
repeated examinations, the catheter is found to be 
arrested at the same distance from the ostium, an 
obstruction may be strongly suspected. I say “sus- 
pected” because, whether we succeed or fail in passing 
the catheter into the kidney, the question of presence 
or absence of obstruction should not be definitely set- 
tled; for, on the one hand, obstructing factors, such as 
ureteral calculi, angulations, strictures or constrictions 
(from external pressure), may be present, and yet the 
catheter may pass up into the kidney without difficulty ; 
on the other hand, in absence of obstruction, the cathe- 
ter may be prevented from passing up into the kidney, 
if its tip be caught in a small diverticulum, valve, or 
wall of a freely movable ureter. There are conditions, 
however, in which the catheter may give us definite 
information. If, for instance, on failure to meet an 
obstruction, a catheter of a larger size than the one 
used is stopped, on repeated examinations, at a certain 
point, a moderate obstruction may be definitely diag- 
nosed ; if a so-called “hang” is felt on the withdrawal 
of the catheter, a stricture may be strongly suspected ; 
if scratch marks are found on a wax tipped catheter, 
a diagnosis of ureteral calculus can be decided on. 

Roentgenogram with Opaque Catheter-—Additional 
valuable information may be obtained if a roentgen- 
ogram is taken with the roentgen-ray catheter in its 
position. Not uncommonly the catheter curls on itself 
at the point of obstruction, and without the aid of 
the roentgen ray one may get the impression that the 
obstruction is higher than it really is. Only the roent- 
genogram can demonstrate this coiled condition of the 
catheter and enable us to avoid the error. The value 

1. Occasionally it happens that no flow of urine follows the insertion 
of the catheter. This may be due to a c img of the catheter on its 


passage through the ureteral canal. To this, about 5 cc. of 
sterile water is injected into the catheter, and if a flow of urine is not 


sitting; and, if the 
repeated on the second examination, 


established through the catheter, we have an anuria which may be 
pathologic or functional. Usually it is functional and is caused by 
reflex irritation resulting from presence of the catheter in the ureter. 
No importance, however, should be attached to an anuria on a single 
examination. An attempt should be made to obtain a specimen at a later 
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roentgenogram 
An opaque .catheter on a roentgenogram, even if not 
waxed, not only differentiates the stone from the other 
shadows, but also demonstrates its position and size. 

Urography.—The most valuable aid, however, in the 
diagnosis of ureteral obstruction is given by urography. 
The opaque fluid injected into the kidney and ureter 
gives us roentgenographic shadows, which if properly 
interpreted supply us with valuable information that 
cannot be obtained by any other means. It settles 
definitely the question of presence of obstruction by 
demonstrating the dilated ureter above it; it pictures 
the various pathologic changes caused by the obstruc- 
tion; it shows up obstructing kinks and strictures; it 
discovers the narrowing of the ureter from extra- 
ureteral causes; it demonstrates such a diagnostically 
difficult obstructing factor as an anomalous renal vessel 
(by the pear-shaped pyelogram) ; it distinguishes the 
simple inflammatory dilated ureter from the tubercu- 
lous, and both from the noninflammatory ; and also it 
not infrequently suggests the prognosis and the treat- 
ment of the obstructed ureter. 

Objections are raised to urography as a diagnostic 
procedure, on account of its technical difficulties and 
the pain and injuries it may cause the patient ; but this 
is true, more or less, of many other diagnostic and 
therapeutic procedures. In our opinion, based on sev- 
eral thousands of such examinations, the unpleasant 
and injurious effects may be almost entirely avoided 
by using small sized catheters, by injecting only small 
quantities of the opaque medium, and by draining away 
the fluid before removal of the catheter. 

If studies as outlined above were conducted in doubt- 
ful urologic cases, many a patient could be saved the 
trouble of unnecessary treatments and operations, and 
many more could ‘have the pathologic condition cor- 
rected before it becomes irreparable. The unfortunate 
results of the neglect of such investigations are seen 
in almost every clinic. True, such an investigation 
requires a great deal of effort. It demands a carefully 
taken history, a complete urinalysis, an examination of 
the abdominal and pelvic organs, a cystoscopic inspec- 
tion, a catheterization of one or both kidneys and a 
roentgen-ray study not only of the urinary tract, but 
not infrequently also of such abdominal organs as the 
gallbladder, colon, stomach and duodenum. Such a 
study is time consuming and expensive, and requires 
close cooperation between the cystoscgpic, patho- 
logic and roentgenologic departments. All this is true, 
but the difficulties of early diagnosis of ureteral 
obstruction are so great and the consequences of the 
diagnostic errors are so serious that no measures, how- 
ever difficult and unpleasant, should be set aside if 
they are found essential to the clearing up of the diag- 
nosis of ureteral obstruction. 

Jenkins Building. 


Organized Medical Service Shops.—Before we can claim 
to be developing or even protecting health, we must know the 
sum and character of human sickness. Our first and best, 
and perhaps our last, source of information will be the 
organized medical service shops, the hospitals, and dispen- 
saries, the sanatoria, convalescent homes and domiciles of 
the insane, of children, of paupers, and those great institu- 
tions now infiltrated throughout the community, the visiting 
nurse associations, whose experience and records offer often 
a greater range and bulk of material than the larger hospitals 
of a or state all combined.—H. Hosp. Soc. 
Service 4:273 (Nov.). 1921. 
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THE DIAGNOSTIC VALUE OF VOLUME 
RATIO DETERMINATIONS OF DAY 
TO NIGHT URINE* 


HAROLD W. JONES, M.D. 
PHILADELPHIA 


Nocturnal polyuria may be an early evidence of 
chronic menbrkie a somes of annoyance to the patient, 
and a cause of complaint. Normally, the kidneys 
exhibit lessened activity during the night iod. 
Throughout the day, also, renal glomeruli are alter- 
nately resting and working. Aside from this intermit- 
tent activity, however, the entire kidney functions at 
a lower level during the night ; consequently, the night 
volume of urine is less than that of the day. 

In order to determine the ratio existing between the 
volume of day and night urine, investigations have been 
carried on with a large number of patients. It was 
first necessary to determine the normal ratio; for this 
purpose, patients in whom no evidence of nephritis was 
demonstrable were used. Coincidently, similar studies | 
were made in cases of nephritis of different types and 
severity. As a result of these investigations, we have 
been able to determine the normal ratio between day 
and night urine, and to demonstrate departures from 
this normal in nephritis. 


FACTORS INFLUENCING FLUID OUTPUT 


In interpreting the volume ratio of normal persons, 
several factors influencing results should be taken into 
consideration, such as the amount and time of fluid 
intake; the air temperature, the diet, and the intelli- 
gence with which the patient cooperates in the deter- 
mination. Tle amount of fluid intake is an important 
factor, and, more particularly, the time at which fluid 
is taken. Water ingested in large amounts at bedtime 
increases the night volume. An accurate study is 
furthered, therefore, by the ingestion of fluid only 
throughout the day period. On cold days, more urine is 
excreted than on hot days, bearing an inverse ratio to 
skin activity. The influence of the skin, however, has 
more bearing on the total volume, and day urine, than 
on the nocturnal secretion. 

For the purposes of accurate determination of kid- 
ney function, a high protein diet should be avoided, 
as more urine is excreted on a high than on a low 
protein diet, provided the fluid intake remains constant ; 
a high protein diet seems especially to increase the 
night urine. 

Cooperation of the patient is essential ; directions as 
to the collection and measurement of the specimens 
must be carefully given and intelligently carried out. 
Many data may have to be rejected if the patient fails 
to understand or to carry out instructions, 


TECHNIC 

In making observations on the secretion of day and 
night urine, a definite procedure has been followed: 
The patient is placed on a total fluid intake of 1,800 
c.c., aS a matter of convenience, since this amount is 
the same as that used in the two-hour fixation test. 
This amount includes the fluid taken with meals. All 
urine excreted is collected in two periods, the first, 
from 8 a. m. to 8 p. m.; the second, from 8 p. m. to 
8 a.m. These two periods were chosen because Mosen- 


* Read bef the of Physicians of Philadelphia, 
Hos the ‘Medical Department of the Jefferson Medical’ 
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thal’ has shown that three hours must elapse before 
the stimulating effects of food and fluid taken at a meal 
have disappeared. Therefore, the night period should 
begin three hours after the evening meal, and no food 
or fluid should be taken during that time. 


NORMAL RATIO 


Approximately two thirds of all fluid ingested is 
excreted by the kidneys; the remaining third is elimi- 
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Chart 1.—Normal cases; ratio is fairly constant with fluid intake at 
varying levels; nete change im ratio when output is low. : 


nated by the skin, lungs and intestine. The day volume 
is three or four times larger than that of the night urine. 
For example, if the day volume is 1,000 c.c., the night 
volume will amount to 200 or 300 c.c., being a ratio 
of 3: 1 or 4:1. Occasionally the night urine is 2s much 
as half the amount of the day urine, but a ratio as high 
as 2: 1 was present in only six of the normal individuals 
studied. 
INFLUENCE OF FLUID INTAKE 

Similar patients ingesting different amounts of fluid 
present almost identical ratios. in the cases that were 
studied, the fluid was variously placed in different per- 
sons at a daily intake of 500, 1,000, 1,800, 3,000, 4,000 
and 5,000 c.c., the ratios determined in each case and 
found to be uninfluenced by the amount of fluid. The 
normal ratio remained fixed within narrow limits, 4: 1 
or 3: 1, with the exception that, with an intake as low as 
500 ¢.c., and consequent low output, the normal volume 
ratio previously given was lost, and in some instances 
was 1:1. QOccasiona'ly no urine whatever was voided 
during the night period, or only small amounts, varying 
from 50 to 100 c.c. When the total daily urine output 
is 500 ¢.c. or less, the normal ratio is disturbed, and 
the volume ratio estimation is of little value (Chart 1). 


THE CAUSES OF NOCTURNAL POLYURIA 


The causes of the nocturnal polyuria of nephritis ate 
still in question. Some observers believe that kidneys 
unable to concentrate the urine must, of necessity, 
excrete more water in order to eliminate an amount 
of solids necessary to prevent their accumulation in the 
blood above normal levels, and, therefore, more work 
is done during the normal rest period. This belief is 
supported by the fact that the thirst, which is often 

1. Mosenthal, H. O.: Renal Function as Measured the Elimina- 
tion of Fluids, Salt and Nitrogen, and the Specific Gravity of the 
Urine, Arch. Int. Med. 26:733 (Nov.) 1915; Renal Function, ibid. 
22:770 (Dec.) 1918. Mosenthal, H. O., and Lewis, D. 5.: A Com- 
parative Study of Tests for Renal Function, J. A. M. A. @7: 933 (Sept. 
25) 1916. 
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present in nephritis, is relieved when the patient is 
placed on a low or protein free diet, thereby decreas- 
ing the amount of solids that the kidneys are called on 
to excrete, and lowering fluid output. 


INFLUENCE OF LOW PROTEIN DIET 
The theory just given is also further supported by 
the fact that the normal ratio tends to be restored in 
pacients placed on a low or protein free diet, under 
which circumstances, the blood nitrogen falls to normal 
or nearly normal (Chart 4). 


THE NIGHT-DAY VOLUME RATIO IN NEPHRITIS 


In 1918, during a study of the two-hour fixation test 
in war nephritis, the relation between the volumes of 
right and day urine was observed. Frequently the night 
volume exceeded the day volume by one-half, and in 
many cases they were equal, or nearly so. A study of 
normal persons was also made, and the ratio men- 
tioned above was found to be almost constant in 
them. Cottet? has made similar studies in France, 
and placed the normal ratio at 1:% or 1: This 
rato places the night volume at a somewhat higher 
amount than our findings indicated; in only six of our 
normal studies was the ratio as high as one-half. 
Cottet’s findings in nephritis, however, are similar to 
those reported in this paper 

In chronic contracted nephritis the disturbed ratio 
is most marked. Some of these cases showed a reversed 
ratio between the amount of night and day urine. In 
less severe disturbances, the volumes are likely to be 
equal. For example, the day volume may be 900 c.c. 
(Chart 2), and that of the night 700 c.c., or both day 
end night volume 600 c.c. each. 

‘"% many instances, coincident with clinical improve- 
ment, there was partial or complete restoration of the 
normal ratio (Chart 3). Even when other functicnal 


> 


Chart 2—Nephritic cases; ratio is disturbed; night urine high in 
amount; the change in volume intake does not materially alter abnormal 
relation of day to night urine; when output is low, the volumes are 
nearly equal. 


tests failed to show an evident symptomatic improve- 
ment, the return to the normal ratio denoted the 
change. 

The amount of fluid intake had very little effect on 
the deranged ratio; even when amounts of fitid as 
high as 5,000 cc. were ingested, the ratio remained 
practically unchanged. 


2. Cottet, J.: Paris méd. 10: 513 (Jume 26) 1929. 
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In chronic diffuse nephritis with diminished urinary 
secretion, the deranged ratio is not so constant. One 
patient exhibited a total output of 800 c.c., of which 
500 c.c. was night urine, and 300 c.c. day urine. 
Another patient with an output of -500 c.c. showed a 
night volume of 200 c.c. and a day urine of 300 c.c. 
As in normal persons, when the total output was 500 
c.c. or less, the separate amounts of day and night urine 

more nearly equal. The ratio has much less 
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Chart 3.—Male with acute exacerbation of chronic nephritis following 
acute tonsillitis. Note the resumption of normal relation between day 
and night urine coincident with functional improvement. 


significance, therefore, if the total urinary output is 
of small amount.. 


VALUE OF THE RATIO IN THE 
FIXATION TEST 


Mosenthal, in the development of the two-hour fixa- 
tion test, first fixed the normal volume of night urine 
at 400 c.c., and later at 750 c.c. Normal persons may 
occasionally total a night volume of 750 c.c., or even 
more. Still more often, cases of nephritis with vol- 
umes well under that mark are encountered. In many 
instances in which the night volume in itself does not 
correctly indicate the status of the kidney, a considera- 
tion of the ratio of the volume of the day to night urine 
will give a more satisfactory estimate of existing renal 


TWO-HOUR 


Nocturnal polyuria and nocturnal frequency are 
symptoms which may be confused ; a determination of 
as tlle of night to day urine affords a means of 
distinguishing between them, since in cases in which 
the nocturnal micturation is produced by an extrarenal 
factor, as cystitis or prostatitis, the normal ratio 
remains unaltered. 


THE RATIO IN NIGHT WORKERS, 
AND NEPHRITIC 


After establishing the norma! ratio of day and night 
urine for those working during the day and sleeping at 
night, it was suggested that similar studies be made of 
those who worked at night and slept during the day. 
Considerable difficulty was encountered in finding per- 
sons with chronic nephritis who were engaged in night 
work, Eventually we were able to study eight normal 
persons and two others who evidenced rather marked 
renal . The same routine was observed as in 
our other studies with regard to the collection of the 
specimens and the fluid intake. In the eight normal 


persons, no urine was passed during the day sleeping 
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period ; whereas, during the night work period, they 
passed urine frequently. The volume ratio in repeated 
examinations conformed to normal findings with a 
retype of the ratio of day to night urine, being 44: 1 
or 4%: 1. 

Both cases of nephritis 
variety, with phenolsulphonep outputs of 
between 30 and 40 per cent. Both the patients were 
night watchmen. Some difficulty was experienced in 
securing proper collection of the urine, but we were 
finally able to get satisfactory cooperation. In both 
patients, the volume of the day urine, during the period 
of their rest, was greater than the night work period ; 
in one case, the ratio was 1: 114; and in the other 1: 1. 
The volume output in the first case was 1,000 c.c., in 
the night work period, and from 1,500 to 1,600 c.c. in 
the day rest period. 

SUMMARY OF OBSERVATIONS AND CONCLUSIONS 

The normal ratio of day to night urine is 1: 4% or 
1: 14, occasionally 1: 

The ingestion of large amounts of fluid does not 
materially alter the ratio, or the value of the test. 

On a low fluid intake, with a tota! output of 500 c.c. 
or less, the volumes are nearly equal, and the ratio 
is of less significance. 

In chronic contracted kidney, the normal ratio is 
often reversed, i. e., the night urine is greater in amount 
than that of the day. Frequently, the night and day 
volumes are nearly equal. 

In nephritis, the ingestion of a large amount of fluid 
does not alter the ratio to any marked degree. 

In chronic parenchymatous nephritis, if the output is 
small, the ratio determination has less value. 

On a protein-free diet, with clinical improvement, 
the normal ratio is reestablished in many cases. 

The determination of the volume ratio of the night 
to day urine in the two-hour specific gravity fixation 


were of the interstitial 
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Chart 4.—Man with chronic ritis. Note the resumption of nor- 
mal relation between day and ni urine functional i 
after one week protein-free dict. is was a case of war nephritis. 


test is a more reliable index than the measurement of 
the night volume alone. The determination of the ratio 
is of value in differentiating between nocturnal 
polyuria and nocturnal frequency. 

In normal persons who work at night, the ratio of the 
work period to the rest period remains unaltered; the 
work period volume is three or four times that of the 
rest period. 
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In patients with chronic nephritis who work at night, 
the volume of the day or rest period is greater or equal 
to that of the night or work period. 

The alteration in the normal ratio is one of the 
earliest signs of functional impairment in the kidney. 

1805 Pine Street. 


HEMATOGENOUS STAPHYLOCOCCUS 
INFECTIONS SECONDARY TO 
FOCI IN THE SKIN 
D. B. PHEMISTER, M.D. 

CHICAGO 


The interest shown in this country during recent 
ytars in foci of infection, from which micro-organisms 
gain entrance into the circulation and produce remote 
lesions in various locations, has centered mainly about 
those occurring in the mouth and nasopharynx. The 
organism that has received the greatest consideration 
has been the streptococcus, and the lesions which have 
either been shown to be due to it or been attributed to 
it have concerned almost every tissue in the body. As 
a result of this activity, much has been learned about 
the pathogenesis of certain infections and consider- 
able advance has been made toward their prevention 
and cure. On the other hand, in an attempt,to apply 
this information clinically, many mistakes have been 
made, which fall chiefly into two classes: in (1) 
regarding noninfectious lesions as of infectious nature, 
and (2) considering infectious lesions as secondary to 
foci in the teeth or tonsils, when the organisms entered 
through another portal. Thus, cases of primary or 
secondary malignancy of bones are not infrequently 
diagnosed early as arthritis or neuritis, and infections, 
such as certain cases of osteomyelitis, are loosely con- 
sidered as secondary to foci in the mouth or naso- 
pharynx, when careful inquiry would show that the 
organism entered elsewhere. In such instances teeth 
or tonsils have sometimes been removed when they 
had no connection with the disease. 

During this period of interest in the streptococcus, 
the portal of entry of the staphylococcus has not 
received proportionate attention, but there has been a 
growing tendency to consider it also as the naso- 
pharynx or mouth in nearly all cases. Thus, Billings ' 
says that there can be no question that staphylococci 
producing acute osteomyelitis gain entrance into the 
blood stream from foci in the head or lymph nodes, 
and that, rationally, this etiologic focus should be 
removed coincidentally with the surgical treatment of 
the bone infection. He mentions no other portal of 
entry. This concentration of attention on the mouth 
and nasopharynx has led to negligence in the con- 
sideration of other regions as possible portals of entry, 
of which there is no better example than the skin. The 
chief habitat of staphylococci is the skin, in most infec- 
tions of which they are usually found, either as the 
exciting cause or as secondary invaders. It is an old 
observation that staphylococci not infrequently enter 
the blood stream from skin foci and produce intlam- 
mation in various structures of the body. The most 
important of these skin lesions are boils and carbuncles, 
which are practically always due to staphylococci, 
infected wounds, paronychiae, acne pastules, follicu- 
litis, impetigo, eczema, dermatitis, blisters arising from 
friction, burns, freezing, vaccination, smallpox, chicken- 


1. Billings: Focal Infection, New York, D. Appleton & Co, 1916, 
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pox, and excoriations from scratching in various itch- 
ing lesions. 

That skin foci are important as a source of hema- 
togenous staphylococcus lesions is illustrated by nine- 
teen cases, briefly summarized and grouped according 
to the structures involved, which I have observed, with 
two exceptions, in connection with various services of 
the Presbyterian Hospital in the twenty months previ- 
ous to September, 1921. In all instances the staphylo- 
coccus, usually Staphylococcus aureus but the variety 
was not always stated, was the only organism in cul- 
tures from the pus obtained at ration. In a few 
cases it was obtained in cultures trom the skin focus, 
but usually the skin lesion was healed before the patient 
entered the hospital. The only definite focus of infec- 
tion for entrance of, the organism was in the skin, and 
there was no history of a recent focus in another 
region, except in one case as mentioned. 


REPORT OF CASES 
There were eight cases of osteomyelitis: 


Case 1.—A girl, aged 11 years, received a stab wound of 
the foot, which became infected and was opened. On the 


. eighth day, acute osteomyelitis of the body and right lateral 


mass of the fifth lumbar vertebra developed. Twenty-four 
days later, the paravertebral abscess was drained. Staphy- 
lococeus albus was recovered in cultures from the pus and 
also from the blood. Nine small foci developed in other 
bones during the following year, without demonstrable 
involvement of other organs, showing the tendency of this 
organism to bony localization. 

« Case 2.—A boy, aged 14 years, had a boil on the right leg, 
which was almost healed at the end of about ten days, when 
the patient developed extensive osteomyelitis of the entire 
shaft of the left tibia and upper half of the shaft of the right 
tibia. Arthritis followed in both knee joints and in the left 
ankle and superior tibiofibular joints. Amputation through 
the lower third of the left thigh became necessary. The 
organism found was Staphylococcus aureus. 

Case 3.—A boy, aged 16 years, had a series of boils on 
the arms for five weeks, when acute osteomyelitis developed 
in the lower three fifths of the shaft of the left femur. 
Operation was performed six weeks later for drainage of 
osteomyelitis. Staphylococcus albus was found in cultures 
from the pus. 

Case 4.—A girl, aged 3 years, had an extensive third degree 
burn involving the anterior surface of the chest, abdomen 
and upper portion of both thighs. On the eighth day there 
was osteomyelitis of the proximal end of the first phalanx 
of the left great toe, with secondary arthritis of the meta- 
tarsophalangeal joint. Incision twenty-four hours later 
yielded pus, from cultures of which Staphylococcus aureus 
was obtained. 

Case 5.—A boy, aged 7 weeks, when 2 weeks old had a 
cold which lasted three days. He had had small pustules on 
the skin of the abdomen since soon after birth. There had 
been symptoms of osetomyelitis of the lower end of the right 
femur for two weeks before admission, Operation yielded 
pus from the medullary cavity and about the cortex, from 
cultures of which the staphylococcus was obtained. There 
is the possibility that the atrium was the nasopharynx, but 
the only active lesions at the time of onset of the osteomye- 
litis were the pustules in the skin. 

Case 6.—A boy, aged 19 years, had osteomyelitis of the left 
ilium and lower end of the left femur of five years’ standing. 
There had been recent recurrence of the process in the ilium, 
with abscess formation due to the staphylococcus. When 
asked whether he was well at the onset of the primary osteo- 
myelitis, he replied in the affirmative, except that he had 
been having boils for some time previously. 

Case 7.—A girl, aged 17 years, had severe acne of the face; 
two of the lesions had recently become aggravated and devel- 
oped into small boils. While they were active, acute osteo- 
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myelitis developed in the upper end of the shaft of the left 
‘radius. At operation nine days after onset, subperiosteal 
pus was found, which yielded Staphylococcus aureus. 


Case 8, seen in another hospital, belongs to the same 
group: 

Cast 8—A boy, aged 12 years, developed infection in the 
heel from friction of a shoe. The lesion was incised and 
drained. Six days after the onset, osteomyelitis began in 
the upper ends of the right humerus and left tibia. When 
the lesions were drained, four months later, the staphylo- 
coccus was found in cultures from the pus. 


Since bacteriologic studies have shown that about 90 
per cent. of cases of hematogenous osteomyelitis are 
due to the staphylococcus, and since the skin is the 
chief habitat of that organism, it is not surprising that 
the portal of entry is a skin lesion in a certain per- 
centage of cases. 

There were two cases of multiple renal abscesses : 


Cast 9.—A woman, aged 35, had an infection of the distal 
end of the right thumb. Drainage was followed by discharge 
of necrotic bone. Six weeks after the onset and before the 
finger was healed, there were symptoms of infection in the 
left kidney. Pus and staphylococci were discharged in urine 
from the left kidney. After six months of a mild septic 
course, the kidney was removed by Dr. Kretschmer and found 
to be the seat of multiple confluent abscesses resembling a 
carbuncle. Staphylococcus aureus was found in the pus. 

Cast 10—A man, aged 35, had a carbuncle on the back 
of the neck. Six weeks after the onset but before the car- 
buncle was healed, there were symptoms of infection of the 
right kidney. There was pus in urine from the right kidney. 
Nephrectomy by Dr. Kretschmer, two months after the onset, 
revealed a large area of confluent abscesses in the middle 
of the kidney, resembling a carbuncle. Staphylococcus aurcus 
was found in cultures from the carbuncle, the urine of the 
right kidney, and the abscess in the kidney. 


There were three cases of perinephritic abscess : 


Case 11.—A man, aged 22, had a badly infected ingrown 
nail on the left great toe, which was operated on at the 
end of a week. A few days later and before the toe had 
healed, there were symptoms and signs of a right peri- 
nephritic abscess. Operation was performed six weeks later, 
and a large abscess drained. Staphylococcus aureus was 
found in cultures from the pus. Ten days later symptoms 
developed in the region of the left kidney, but soon subsided, 
only to reappear three wecks later. Three days after the 
latter appearance, the left perinephritic abscess was drained. 
Staphylococcus aureus was found in cultures from the pus. 
There was no pyuria at any time. Prompt recovery ensued. 

Case 12.—A man, aged 35, had a boil-1 inch above the 
right heel, followed by a subcutaneous abscess. It was 
drained twice. Three weeks after the onset and before 
healing was complete, there were symptoms of a left peri- 
nephritic abscess, which was drained ten days later. Pus 
of both the boil and the perinephritic abscess yielded Staphy- 
lococeus aureus, There was no pyuria. Prompt recovery 
ensued. 

Case 13.—A boy, aged 9 years, had paronychia of the 
finger lasting two weeks. At the end of this time, there was 
slight pain in the right renal region, and the condition of 
the patient was mildly septic for two months, when a right 
perinephritic abscess was diagnosed and drained. Pus yielded 
Staphylococcus aureus. was no pyuria. Recovery was 
prompt. . 

Another patient, a man, aged 29, was recently operated on 
for staphylococcus perinephritic abscess of five weeks’ stand- 
ing. There was no history or sign of a lesion anywhere that 
might have served as a portal of entry, Examination revealed 
two small recent pustules, which had not been noticed by the 
patient, in the skin of the left thigh. It is possible that a 
similar earlier lesion served as the atrium. 
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Israel ? confluent abscesses of the kidney 
secondary to carbuncles of the neck, and named the 
condition kidney carbuncle. Barth*® has _ recently 
reported four cases under that title. Brewer * recog- 
nized the relation between skin lesions and the disease. 
The rdle of skin foci in the development of both 
nephritic and perinephritic abscesses is illustrated by 
the twelve cases reported by Jordan® in which they 
were the portal of entry in eleven, as follows: boils, 
five cases; paronychiae, three cases; suppurative 
wounds, two cases; nous abscess, one case. 
The staphylococcus has been found in most cases of 
perinephritic abscess that were not the result of direct 
extension from organs other than the kidney. McKen- 
zie found it nineteen times in twenty-one cases, and 
in all but three there was a history of previous infec- 
tion, mainly in the skin. In most cases the perinephritic 
abscess arises from rupture of a small abscess in the 
cortex of the kidney, but in others the lesion seems to 
be a primary infection in the perinephritic fat. 

There were four cases of myositis: 


Case 14—A man, aged 28, had a boil of six days’ standing 
on the extensor surface of the right forearm when he severely 
bruised the right quadriceps femoris muscle while working. 
Eighteen hours later there was onset of infection in the 
traumatized region and also in the muscles of the right fore- 
arm opposite the boil. Fourteen days later, abscesses in 
the quadriceps femoris muscle and in the flexor muscles of 
the forearm were drained. Pus yielded the staphylococcus. 

Case 15.—A girl, aged 7 years, fell, producing an abraded 
wound of scalp. One week later fever developed, with swell- 
ing and pain in the muscles of the left lumbar region. Two 
weeks later, an abscess in the longitudinal muscles of the 
left lumbar region was drained. It had no connection with 
the bone or other structures. Roentgen-ray examination was 
negative. Staphylococcus aurcus was discovered in cultures 
from the pus. There was little inflammatory reaction in the 
scalp wound, but it was the only lesion present at the onset. 
Recovery was prompt. 

Case 16.—A woman, aged 37, had a boil of six days’ stand- 
ing on the right side of the face when symptoms and signs 
of infection appeared in the left iliopsoas region. Three 
weeks later, Dr. Speed drained several ounces of pus from 
the left iliopsoas muscle. The pus yielded Staphylococcus 
aureus. Roentgen-ray examination was negative for bone 
change. Urinalyses were negative. Recovery was prompt. 

Case 17.—A man, aged 26, had had boils on the thighs and 
perineum for six months. On admission there were symp- 
toms and signs of ten days’ standing of retroperitoneal infec- 
tion in the right iliac region. Few boils were present on the 
perineum. Extraperitoneal operation revealed an abscess in 
the iliac portion of the right iliopsoas ‘muscle; there was 
no connection with the bone. Pus yielded Staphylococcus 
aureus. Recovery was prompt. 

Another patient, a mfan, aged 30, had a boil on the right 
forearm, and on the fourth day developed rather severe symp- 
toms of infection in the region of the left iliopsoas muscle. On 
admission to the hospital, six weeks later, these had greatly 
subsided, although the left thigh was flexed to an angle of 
45 degrees by the contracted iliopsoas muscle. Staphylococcus 
aureus was obtained from cultures taken from the remnant 
of the boil. The condition gradually cleared up without 
operation, but evidence pointed to a infection 
of the iliopsoas muscle from the boil. 


Hematogenous staphylococcus abscesses in the mus- 
cles have occasionally been reported, and in some cases, 
as those of Gauch and Gray,’ the lesions have been 

Klinik der Nierenkrankheiten, Berlin, A. 

3. Barth: Arch. f. klim. Chir. 224: 477, 1920. 

, : Surg., Gynec. Obst. 2: 485, 1906. 
5. Jordan: Verhandl. d. deutsch. Gesellsch. f. Chir. 34: 18, 1905. 
6. McKenzie: Canadian M. A. J. 14:714, 1921. 
7. Gauch, W., and Gray, J. W.: “Am. J. Surg. 41110 (April) 1920, 
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multiple. The localization may be in any muscle, espe- 
cially, when it occurs at the site of trauma, but the 
iliopsoas, pectoralis major, and thigh and calf muscles 
have been the ones most frequently involved when it 
was spontaneous. Billroth* stated that acute pyogenic 


myositis was most often seen in the iliopseas muscle, _ 


and the observation of three cases in this series would 
lend support to the statement. There have also been 
two cases in the service of Dr. Lewis, one due to the 
staphylococcus with the portal of entry unknown, and 
another secondary to operation on the nasal septum 
four days before the onset of symptoms. 

There were two cases of arthritis: 


Case 18.—A man, aged 45, had had eczema of the left calf 
and popliteal regions for two years, and small boils repeat- 
edly in the involved skin. While the eczema was marked 
hut boils were absent, he contused the left knee, and on the 
following day developed an acute arthritis of that joint. 
Twenty-six days later, bilateral arthrotomy was performed 
for drainage of the joint after aspiration of thin purulent 
fluid. Cultures showed Staphylococcus albus. The eczema 
was the only known lesion, and may have been the portal of 
entry, which view is strengthened by the fact that the involved 
region had repeatedly been the seat of boils. 

An outside patient, L. C., a boy, aged 14 years, had an 
active boil on the right forearm, when he sprained the left 
ankle. Fifteen hours later there was arthritis of the left 
ankle. Drainage of the joint on the fourth day yielded pus 
from which Staphylococcus aureus was grown. 


Lesions may occur in many other structures, as 
bursae, tendon sheaths, pleurae, the pericardium and 
the endocardium. They may be either single or mul- 
tiple as a part of the picture of sepsis. Kretschmer® 
and others have reported abscesses of the prostate sec- 
ondary to skin lesions, as carbuncle of the neck. 


ANIMAL EXPERIMENTS 


There is a close resemblance between these lesions 
in man and those produced in animals by intravenous 
injection of virulent staphylococci, as shown by the 
experiments of Rodet,’® Lannelongue and Achard,"* 
Lexer * and others. The results varied according to 
the age of the animal and the number of bacteria 
injected. In young rabbits large doses, from 1 to 2 c.c. 
of fresh bouillon culture of Staphylococcus aureus, 
produced either rapid death without special localization, 
or abscesses in various organs of the body. From 0.5 
to 1 c.c. produced the picture of sepsis and usually 
death in a few days. At necropsy, multiple abscesses 
were found in the ends of the shafts of the bones, in 
the cortex of the kidneys, and to some extent im the 
muscles and other tissues. Smaller doses produced 
multiple small foci of osteomyelitis and subperiosteal 
exudate, with occasional arthritis and abscesses in the 
kidneys and muscles. In adult rabbits, small doses of 
from 0.1 to 0.2 c.c. frequently produced arthritis, but 

ractically never osteomyelitis. Traumatism to the 
samy either extensive contusion or fracture, immedi- 
ately preceding the injection, nearly always led to 
localization at the point of injury. Brewer* showed 
that traumatism to the kidney previous to bacterial 
injection practically always leads to localization in that 
organ. her experiments have shown that trauma- 
tism of various tissues preceding the bacterial injec- 
tion predisposes to localization at the point of injury. 


8 Billroth: Die allgemeine chirurgische Pathologie und Therapie, 
Vienna, 1884. 
Kretschmer, H. L.: Surg. Gynec. & Obst. 32: 259, 1921. 
— 7 : Rev. de chir. &: 272, 636, 1885. 
11. Lamnelongue and Achard: Ann. de I'inst. Pasteur &: 209, 1891. 
12. Lewer: Arch. f. klin. Chir, 48: 181, 1894; G3: 266, 18%. 
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Little work has been done on elective localization of 
the staphylococcus, but there is some evidence in favor 
of the view that certain strains, regardless of their 
virulence or portal of entry, possess special power for 
attacking certain tissues. Schmitz injected rabbits 
with staphylococci obtained from a human case of 
acute polymyositis, and found a striking tendency for 
localization in the muscles. This was not changed 
when the viruleiice of the organism was increased by 
animal passage. A similar tendency to the production 
of muscle lesions was shown by staphylococci culti- 
vated from kidney and spleen abscesses by Marinotti,'* 
and from the throat by Rosenow and Ashby.” In 
human osteomyelitis, if a su nt hematogenous 
focus develops, it is usually in another bone, and Case 1 
of this series, with nine bony localizations without foci 
in other organs, shows that the organism may possess 
this localizing tendency when the primary infection is 
in the skin, 

The occurrence of a skin lesion giving rise to hema- 
togenous infection may easily be overlooked, especially 
when it is slight or is not mentioned by the patient, who 
fails to associate it with the more serious condition to 
which it has given rise. Also the lesion is frequently 
healed by the time the patient is seen with the compli- 
cation. Occasionally there is a latent period between 
the date of healing of the skin lesion and the onset of 
the symptoms of the complications, as noted by Jor- 
dan * in cases of nephritic and perinephritic abscesses. 

In cases of hematogenous staphylococcus infections 
in which the portal of entry cannot be located by the 
most careful search, it has been contended by Roth ** 
and others that the organism may have penetrated the 
intact skin without producing a local lesion. This 
seems improbable, but some support is lent to the 
theory by the experiments of Garré and Schimmel- 
busch,"* in which cultures of Staphylococcus pyogenes- 
aureus were rubbed through normal skin without 
abrasion, producing local boils and subcutaneous 
abscesses, 


STAPHYLOCOCCI ENTERING THROUGH NASOPHARYNX 
AND MOUTH 
The nasopharynx undoubtedly serves as an i - 


tant portal of entry for the staphylococcus, but t 

are as yet insufficient data concerning the exact seat 
and duration of the lesions from which the organisms 
gain entrance. It has been considered the most likely 
portal of entry in those cases which give no history of 
a local infection preceding the onset of the hematog- 
enous lesion. The distribution of staphylococci here is 
different from that of the pathogenic 
which, according to Davis and Pilot," are found in 
greatest numbers and almost constantly in the tonsils 
and —— whether normal or the seat of disease. 
Staphylococci, according to Bloomfield * and others, 
are found constantly in the nose, but infrequently and 
usually in small numbers in the pharynx, tonsils and 
mouth, where they probably do not normally live and 
grow. Staphylococcus pyogenes-albus is much com- 
moner than Staphylococcus pyogenes-aureus, They 
are present in a high percentage of infections of the 


iJ. Schmitz. Centralbl. f. Bakteriol. 259, 1912. 

14. Marinotti: Centralbl. f. Bakteriol. 83: 877, 1898. 

15. Rosenow, E. C., Ashby, Winifred: Foeal Infection and Elec- 
7 ™ Localization in the Eticlogy of Myositis, Arch. Int. Med. 28: 274 
(Sept.) 1921. 

16. Reth: Ztschr. f. Hyg. 4, 1888. 

17. Garré: Fortschr. d. Med. 3: 165, 1885. 

18. Schimmelbusch: Arch. f. Obrenh. @7: 252, 1888-1889. 

19. Davis, D. J., and Pilot, Isadore: J. Infect. Dis. 23: 562 (Dec.) 
386 (April) 1919. 
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nose, as shown by the investigations of Floyd * and 
Tunnicliff.* They are also present in acute and 
chronic infections of the accessory nasal sinuses, 
according to Smith,** but data on this point are incom- 
plete. Lesions of the nose and accessory nasal sinuses 
are for these reasons probably an important source of 
hematogenous infections, and clinical 
observations substantiate this view. 

Infections of the tonsils, pharynx and teeth, accord- 
ing to Gilmer and Moody,** and Rosenow,”* only occa- 
sionally show staphylococci in sufficiently large num- 
bers to suggest that they are the primary and most 
important cause. Whether they enter the general cir- 
culation as secondary invaders through streptococcus 
lesions of the tonsils and teeth is a point which 1s uncer- 
tain. There is as yet little proof that chronic staphylo- 
coccus infections in the teeth or tonsils are both the 
source of, and responsible for the continuance of hema- 
togenous lesions as chronic osteomyelitis, Therefore, 
removal of teeth and tonsils for the cure of known 
hematogenous staphylococcus lesions should not be 
done indiscriminately until a more definite causative 
relationship has been established between them. 


A DIETARY CONSIDERATION OF ECZEMA 
IN YOUNGER CHILDREN * 


EDWARD SCOTT O'KEEFE, 
| BOSTON 


Eczema is more and more considered to be not 
entirely a skin disease or, on the other hand, entirely 
a medical condition ; rather a systemic condition whose 
chief manifestation is cutaneous. Consequently, at 
the Massachusetts General Hospital the disease is 
treated by the skin department and the pediatric 

working in conjunction. Children with 
eczema are admitted to the dermatologic outpatient 
department, where they are assigned to a special sub- 
clinic. Here they receive external treatment and are 
placed under the supervision of a special nurse and 
social worker of that department. From here they are 
sent to the children’s medical outpatient department, 
where they are assigned to a subclinic devoted solely 
to the dietary treatment of eczema. 

The dietary treatment of eczema has in recent years 
assumed a position of greater and greater importance. 
There has been, of course, for a long time a certain 
amount of recognition of the part played by foods in 
the causation, or at least in the aggravation, of eczema. 
This recognition has at times taken the form of limita- 
tion of fats in the diet; carbohydrates at other times 
have been considered the main factor. The proteins, 
until recently, were the only food element to escape 
suspicion. It is the proteins, as an etiologic factor, to 
which I wish to direct attention. 

The fats are a factor in a certain proportion of cases 
of eczema, and the carbohydrates also are to be reck- 
oned with, but the proteins seem to be the essential 
element in the causation of the great majority of these 
cases in infants and children. 


21. Floyd, C.: Boston M. & S. J, 282: 389 (April 15) 1920. 
22. Tunniclif, Ruth: Infect. Dis. 16: 4935, 1915. 
23. Smith, Marrison: New York M. J. 208:721 (April 21) 1917. 
24. Gilmer, T. L., Moody, A. M.: A of i 
of Alveolar Abscess and Infected Root Canals, J. A. M. A. 63: 2023 
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In the last two years of work in this clinic, each 

tient has had the routine history and physical exam- 
ination, with especial attention to the examination of 
the stools. In about 20 per cent. of the cases there 
appeared a lowered fat digestion, shown either in the. 
form of free fat or as a definite excess of soap in the 
stools. In about half this number, or 10 per cent., 
there has been evidence, clinical or laboratory, of a 
carbohydrate indigestion. All patients are subjected 
to protein skin tests. In considering the results of 
these protein sensitization tests, the patients are divided 
into (1) the breast fed and (2) the bottle fed and older 
children, 

Among 131 cases of the second class there occurred 
forty-five instances, or 35 per cent., showing sensitiza- 
tion to one or more of the common food proteins. This 
is in striking contrast to the percentage of protein sen- 
sitization occurring among normal children, in whom 
Baker" reports the incidence of protein sensitization 
to be an almost negligible factor. The foods showing 
a positive reaction in the foregoing series are, in order 
of frequency, egg, milk, potato, wheat and oat, with 
an occasional reaction among other foods. 

The aim of treatment in these cases has been to 
eliminate, when possible, the offending protein. When 
this is not practicable, as in the bottle fed baby, the 
aim has been to secure as thorough a gastric digestion 
of the protein as is possible. This was sought by 
careful regulation of the diet in order that it might be 
proper for the child’s age and digestive powers. Any . 
factor in the diet which interfered with thorough and 
complete digestion of the protein was eliminated. 

In this relation, let us consider fat or carbohydrate 
indigestion. Each of these conditions was found in 
this series more frequently than would o¢cur’in an 
unselected group of cases. Are these two food ele- 
ments causative factors in eczema, or are they only 
predisposing factors? Do they merely make protein 
sensitization more likely to occur, and in this manner 
produce an eczema ? 

When the series is limited to the exclusively breast 
fed, many cases are eliminated ; when it is specified that 
these exclusively breast fed babies shall have eczema, 
the hunt becomes difficult. I have, however, gathered 
data from the clinic in forty-one such cases. Here 
the problem presents itself in apparently its simplest 
form. The patient is taking, and has taken, nothing 
but breast milk. If one of the food elements causes 
eczema, it is apparently simple to determine what food 
element it is. 

Earlier in the work I did protein skin tests on these 
breast fed infants merely as a routine measure. The 
results were surprising. More than 60 per cent. 
showed protein sensitization. Though exclusively 
breast fed, 40 per cent. showed a positive reac- 
tion to egg proteins, 39 per cent. to cow’s milk 
proteins, 5 per cent. to oat, and about 2 per cent. 
to wheat. Fourteen per cent. responded to both egg 
and milk protein. I found no patient showing sensi- 
tization to human milk proteins, nor did I find an 
mother showing a skin reaction to the protein to which 
her child responded. The obvious conclusion seems to 
be that the breast milk in these cases contains a foreign 
protein which the child has ingested and absorbed 
unbroken, and sensitization has finally resulted. Of 
this sensitization the eczema is a manifestation. 


1. Baker, H. M.: Incidence of Protein Sensitization in the Normal 
Child, Am. J. Child. 19: 114-118 (Feb.) 1920. alba ” 
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Shannon,? by anaphylactic experimentation on 
guinea-pigs, has recently demonstrated that foreign 
proteins do at times occur in human milk, 

None of these breast fed babies gave any evidence 
of a fat or a carbohydrate indigestion. Sixty per cent. 
of them did give evidence of a protein indigestion as 
manifested in the positive cutaneous reaction. 


TREATMENT 


Breast milk is, of course, to be continued. The 
obvious thing is to take out of the mother’s diet the 
food to which the nursling was sensitized, and that is 
what has been done. Whenever eggs or milk were 
omitted or limited in the maternal diet, cod liver oil 
and green vegetables were prescribed in that no 
vitamin deficiency should arise in the breast milk. 
Meat proteins were used to supplement or replace the 
milk proteins of the maternal diet. 

An analysis of the results of this treatment, com- 
bined with external remedies, shows that seventeen 
of the forty-one patients have been relieved of their 
condition entirely. In fourteen of this seventeen, the 
time elapsing between the beginning of treatment and 
the clearing of the skin could be definitely determined. 
The average time under treatment, for this group of 
fourteen, was one and two-thirds months. Nine of the 
remaining patients showed definite improvement after 
an average of one and seven-tenths months’ treatment. 
Four patients did not seem to be improved after an 
average of one and one-half months’ treatment. Seven 
came only once, and their progress has not been deter- 
- mined. remaining four patients came too recently 
under treatment to allow conclusions to be drawn. 

In these exclusively breast fed infants, we have 
apparent cure in a 40 cent., and definite 
improvement in about 20 per cent. more following the 
omission or limitation of certain articles of food in 
the maternal diet. 

With bottle fed babies and the older children, the 
aim has been to limit the assumed absorption of undi- 
gested protein molecules. To do this the protein has 
been eliminated when possible. In other cases the aim 
has been to improve the digestive function in order that 
complete digestion of protein may occur in a normal 
digestive tract. Such complete digestion of protein in 
a normal digestive tract does not occur in the presence 
of a fat or a carbohydrate indigestion. Hence, indi- 
gestion from either of these food elements must be cor- 
rected; otherwise it remains as an obstacle to the 
— digestion of the protein. 

egarding the cases of fat indigestion, it would seem 
unwise to reduce the protein percentage of a formula, 
and at the same time reduce the fat; but, practically, 
if the fat is brought within the infant’s digestive toler- 
ance, the protein will be sufficiently well digested so 
that the eczema will often be relieved or cured. The 
same is true regarding the well defined carbohydrate 
indigestions. 

The results of treatment in 100 bottle fed and youn 
children were shown by the records for a period o 
about a year previous to April, 1921. At this date, 45 
per cent. are entirely free from eczema; 24 per cent. 
are much improved; 13 per cent. are definitely 
improved ; 6 per cent. show slight improvement. In 
12 per cent. tall has been no report, the patient not 
having returned, or no reply having been received 
to letters sent. 


2. Shannon, W. R.: Demonstration of Food 
Breast Milk by Anaphylactic Experiments on Guinea- 
Chi'd. 22: 223 (Sept.) 1921 
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Faulty digestion of protein, with con a 
tion in an undigested state, is the most striking common 
feature of these cases of eczema. 

The aim of treatment should be to secure complete 
digestion of ingested protein, either by improving the 
digestive function or by limiting the intake of off - 
ing proteins. 

Sensitization of the nursling apparently does occur 
through foreign proteins ingested with breast milk. 

483 Beacon Street. 


CORPUS LUTEUM EXTRACT IN THE 
TREATMENT OF THE VOMIT- 
ING OF PREGNANCY * 


E. L. KING, M.D. 
NEW ORLEANS 


The etiologic factors responsible for the severer 
cases of vomiting of ee are still undetermined. 
Some cases are of reflex origin and are easily relieved; 
others are distinctly neurotic. A goodly proportion, 
however, must be ascribed to an unknown toxic agent. 
Williams, De Lee and others believe that a toxemia 
is an underlying factor in all varieties. It is probable 
that the ordinary, or so-called “physiologic,” nausea 
and vomiting of early pregnancy and the severer types 
of the same condition have a common etiology and 
differ in degree, not in kind. 

Hirst* believes that the nonabsorption of corpus 
luteum in early pregnancy is responsible for this dis- 
tressing ailment. He says: 

Every woman, during the period of sexual activity, is 
constantly absorbing corpus luteum. No sooner is the corpus 
luteum of one menstruation disposed of than another appears 
to take its place. With the advent of pregnancy, this 
tion ceases. 

He asserts that the corpus luteum of ney 
begins to be absorbed and to diminish in size at the 
third month, at which time the nausea begins to sub- 
side. Thus: 


There is sufficient absorption from the corpus luteum of 
pregnancy to account for the disappearance of the nausea, 
especially when one realizes that the nausea begins to diminish 
at the time the corpus luteum has reached its acme of 
development. 


In advancing this theory, however, Hirst apparently 
fails to bear in mind two points of importance: 
1. Nausea and vomiting, even including the mild 
“morning nausea,” are not encountered in more than 
50 per cent. of pregnant women. 2. Vomiting has 
never been noted as one of the cardinal symptoms of 
the artificial menopause. Thousands‘of women lose 
their ovaries yearly in the course of necessary surgical 
intervention on the pelvic organs; were Hirst’s theory 
correct, these women, suddenly deprived of their 
corpus luteum and its source, should almost as a rou- 
tine develop nausea and vomiting. 


* From the Department of Obstetrics and Clinical Gynecology, Tulane 
University of Louisiana College of Medicine. 

1. Hirst, C.: Corpus Luteum Extract in the Nausea of Preg- 
nancy, J. A. M. A. @@: 645 (Feb. 26) 1916; The Control of the Nausea 
and Vomiting of Pregnancy, ibid. @7: 1848 (Dec. 16) 1916; The Intra- 
venous Use of Corpus Lutewm Extract in Nausea of Pr cy, i 
7@:772 (March 19) 1921; The Control of the Nausea and Vomiting 
of Pregnancy by Intramuscular Injections of Corpus Luteum Extract, 
Am. J. Obst. 7: 5327, 1919. 
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Hirst has been using extract of corpus luteum in the 
treatment of this condition for several years, and has 
reported encouraging results. At first he used 1 c.c. 
daily, given intramuscularly; later he increased this 
dose, and in his latest paper he advocates its use intra- 
venously, 2 c.c. at a time, the injections varying in 
frequency from one every other day to one or two a 
day, depending on the severity of the case. He has 
reported results as follows: February, 1916, five 
cases, with four cures; December, 1916, thirty- 
six cases, with thirty-two cures; 1919, 111 private 
cases, varying in severity from the very mild form to 
the pernicious type, of which sixty-five patients were 
cured, thirty-four greatly improved, eight were not 
improved, and four were made worse (all four had 
goiter). Of these 111 cases, eleven were of the per- 
nicious type; five of these failed to respond to corpus 
luteum treatment, and in two of these five it was neces- 
sary to interrupt pregnancy; the other six were 
completely relieved. Two of the above-mentioned 
failures were of especial interest ; one patient developed 
urticaria and one a severe headache, which symptoms 
the author ascribed to anaphylaxis. He is of the 
_ opinion that, theoretically, extract of corpus luteum 
should at times cause abortien, but he has observed 
no such tendency clinically. Thus, of his series of 111 
cases, four patients aborted, which number the author 
considers below the average. 

Quigley * reported seventeen cases of varying degrees 
of severity. Permanent benefit resulted in twelve, or 
70 per cent.; four were improved, but relapsed (the 
relapse was ascribed by the author to insufficient 
dosage); one case resulted in complete failure, and 
therapeutic abortion was performed. One case of 
ruritus was unsuccessfully treated by the corpus 
uteum extract. 

We began to oy this treatment in the obstetric 
service of Dr. C. off, Miller at the Charity Hospital 
shortly after Hirst published his first _—_ We have 
noticed that, in the indoor services of this institution, 
only the severer types of the vomiting of pregnancy 
come under observation; hence our results with any 
line of treatment would naturally be less favorable than 
the results obtained in treating such a series as the one 
of 111 cases (Hirst) previously discussed. From 
Jan. 1, 1916, to Dec. 1, 1921, fifty-one cases di 
as vomiting of pregnancy were treated in the wards of 
the Charity Hospital, thirty-three in our obstetric ser- 
vice and eighteen in other wards. Two of our patients 
were really suffering from Korsakoff’s psychosis, with 
incidental vomiting, and should be eliminated. Of the 
thirty-one patients remaining, three died; of the 
eighteen treated in other services, two died. 

Of the corrected total of forty-nine cases, twelve 
were treated with extract of corpus luteum; ten of 
these received corpus luteum only, while two received 
ovarian extract also. Nine were treated with ovarian 
extract alone. Twenty-eight patients received the 
usual treatment of sedatives, gastric lavage, colonic 
irrigations of sodium bicarbonate solution, forced 
fluids, glucose, etc.; two of this group were also given 
horse serum, with negative results. Extreme conserva- 
tism was practiced in the management of these cases, 
and many very ill patients were carried safely through 
and were later delivered normally. As noted above, 
five patients died. Of these, one aborted spontaneously 
and died soon after; one was aborted by vaginal 


2. . J. K.: Corpus Luteum Extract in the Vomiting of Preg- 
of Cases, Am, J, Obst. 80: 183 (Aug.) 1919. 
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hysterotomy ; abortion by catheter was unsuccessfully 
attempted in one case; one patient treated along con- 
servative lines died undelivered; the other patient 
received thirty-six doses of corpus luteum by mouth, 
twenty-one doses of ovarian extract by mouth, and 
fluids, sedatives, etc., in addition. Two of these five 
patients were given corpus luteum; the other three 
did not receive this treatment. 

Of the twelve cases in which corpus luteum was 
given, five were of the mild form, and were all cured, 
as follows: One patient was cured after six doses of 
the extract; one received the same treatment; also six 
doses of ovarian extract (orally); one received five 
doses of corpus luteum; one was given six tablets of 
corpus luteum extract, as well as five of ovarian 
extract, with no benefit, after this spontaneous abor- 
tion occurred, with recovery ; the fifth patient received 
six doses of the corpus luteum extract, as well as drips, 
sedatives, cocain by mouth, etc. Four patients received 
nineteen, sixteen, twenty-four and thirty-six doses of 
the corpus luteum extract, respectively. In the first 
three cases it was given intramuscularly; in the last 
one, intravenously. The results were not satisfactory, 
and the treatment was changed to sedatives, drips, ete., 
with steady improvement and eventual cure. One 
patient received twenty-six doses of corpus luteum 
extract intramuscularly and sixty-seven doses of ova- 
fian extract by mouth; also drips, morphin, bromids, 
etc., and was finally cured. Another patient (not in 
our service) received corpus luteum extract, 4 grains 
(0.26 gm.) orally, six doses; then “desiccated ovary” 
by mouth for six doses; then corpus luteum extract 
by mouth three times a day for ten days; then “desic- 
cated ovary” three times a day for five days; also 
fluids, drips, sedatives, etc. This patient had a positive 
Wassermann reaction and some physical signs sug- 
gestive of pulmonary tuberculosis, but the sputum was 
negative. She died undelivered. The twelfth patient’ 
received five doses of ovarian extract, then six doses 
of *extract corpus luteum, intramuscularly, and was 
discharged improved. She returned in three weeks, 
and was given nine doses of ovarian extract, followed 
by seven doses of corpus luteum extract. She grew 
steadily worse, and abortion was attempted by the use 
of a catheter. She died undelivered that night. Thus, 
in four mild cases the patients recovered quickly ; one 
aborted spontaneously and recovered; five patients 
receiving sixteen or more doses were not benefited and 


were cured by other means, and two patients died. 


Certainly these results do not seem to prove that the 
corpus luteum was particularly efficient. 

Nine cases were treated by ovarian extract alone, 
given orally in 5 grain (0.324 gm.) tablets. One 
patient received eleven doses and was cured after the 
first tablet; another vomited no more after the fourth 
dose ; two others were well after eighteen doses. The 
five other patients received 20, 25, 51, 71 and 108 
doses, respectively, with slow improvement and even- 
tual cure, but there was no conclusive evidence that 
the ovarian extract was of any value whatever. 

Of the twenty-eight cases treated by sedatives, drips, 
etc., the percentage of mild and severe cases was about 
the same as in the groups already considered. Three 
of these patients died; one undelivered (not in our 
service), one shortly after spontaneous abortion, and 
one several hours after evacuation of the uterus by. 
vaginal hysterotomy. It is possible that the employ- 
ment of more radical measures in the management of 
these cases would have lessened this mortality; on the 
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other hand, some unnecessary abortions would have 
been performed on some of the very ill patients that 
were tided over to later successful delivery. 

From the foregoing, it will be seen that I cannot 
share Hirst’s enthusiasm over the corpus luteum treat- 
ment. True, some mild cases were cured, but the 
same can be said of any line of treatment. Two of 
the severer cases, as noted above, were at first tem- 

rarily improved, but later failed to respond to — 
uteum. I noticed in one of these cases that the first 
twelve ampules (which seemed to benefit the patient) 
contained a clear solution, but that in other ampules 
purchased subsequently from another pharmacy the 
contents were brownish. It seemed that this was not 
as efficient as the clear solution, but the manufacturers 
assured me that this change did not affect the potency 
of the drug. We have also found that ovarian extract, 
horse serum, thyroid extract and epi rin do not 
measure up to the expectations aroused by some arti- 
cles in the literature. It is my opinion that the best 
results are obtained by the use of sedatives, colonic 
irrigations of sodium bicarbonate solution, forced 
fluids, glucose, etc., and we have reached the conclusion 
that therapeutic abortion should not be too long delayed 
in refractory cases. Pinard’s dictum that we should 
abort when the pulse is persistently above 100, while, 
in my opinion, unduly radical, is a good guide, espe- 
cially when considered in connection with the general® 
condition of the patient and the laboratory studies of 
the blood and of the urine. 

416 Medical Building. 


EMPYEMA OF THE ANTRUM OF HIGH- 
MORE SECONDARY TO EXTRAC- 
TION OF TEETH 


A STUDY OF ONE HUNDRED CASES * 


HORACE R. LYONS, . M.D. 
ROCHESTER, MINN. 


Cases of infection of the antrum of Highmore sec- 
ondary to the extraction of teeth that have penetrated 
into the antrum may be divided into three groups: 

Group 1. Dental roots lying within the antrum and 
which, by their extraction, establish an avenue of 
infection from the mouth through the fistula thus 
produced. This condition is comparatively rare and, 
of course, unavoidable. It is far more rare than one 
would judge from reading a series of dental roent- 
genograms. The angle at which the rays strike the 
teeth and the shadow cast often indicate that a root 
is projecting into the antrum, whereas this a rance 
is due to the angle at which the picture is taken. The 
infrequency with which roots are found projecting 
into an antrum, in radical external operations for 
chronic empyema, and also in museum specimens, bears 
out this fact. 

Group 2. The very few cases in which the root 
extends to, and not through, the periosteum and mucosa 
of the antrum. After the extraction of the root the 
soft tissues become infected and suppurate, and a 
probe, inserted for diagnostic purposes, accidentally 

etrates into the cavity of the antrum. This again 
is a comparatively infrequent accident. 

Group 3. Cases in which the wall and lining of the 
antrum are penetrated in the extraction of the tooth. 
In this group is classified the largest number of 


* From the Section on Otolaryngology and Rhinology, Mayo Clinic. 
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patients. The penetration occurs, first, as a result of 
the rocking movement of extraction, which tears into 
the antrum at the point immediately above and in 
contact with the root, and, secondly, failure to extract 
all of the root, and in attempting to place forceps 
around the remaining f nt pressure is made for 
the purpose of pushing aside the soft parts, thus dis- 
locating the root upward and penetrating the antrum. 
The condition is also commonly found following the 
older method of simple extraction, in contradistinction 
to the newer methods in which the soft parts are 
incised and the tooth lifted from its socket. As a 
matter of record, it was observed that the greater 
number of the patients in this group had had simple 
extraction of teeth, instead of a modified open opera- 
tion, 
FISTULAS 

Empyema and fistulas do not result in all cases in 
which roots extend into the antrum, for two reasons: 
The soft parts fall together in close proximity and heal 
by primary union, or the parts may be sutured together. 
If the passage between the mouth and the antrum 
closes unaided, or is closed by suture so that a dead 
space does not form in the soft parts, a fistula seldom 
occurs. The fact that food is continually forced into 
such an opening retards the immediate healing of the 
wound, because the particles work in between the line 
of union and force the edges apart mechanically. 

The tendency of fistulous tracts is to close early ; but, 
if they are allowed to remain open, or are kept open 
by packing, rubber tubes, and so forth, they become 
lined by epitheliuni, and a permanent fistula, which 
cannot be eliminated by simple curettement, is the 
result. It is, therefore, an important surgical principle 
to use measures early which will aid in closing the tract. 

In some cases the fistula may close by primary union, 
without aid or by suture, but an empyema of the 
antrum deve which pathologically is a small cell 
infiltration of the periosteum and mucosa with a serous 
discharge. This later becomes purulent, the muccsa 
becomes edematous, and the ordinary cycle of an 
inflammatory process results. The only difference 
(but an important one when treatment is considered ) 
between an ordinary inflammatory process and an 
inflammation of the mucosa of the antrum is the fact 
that the epithelium of the latter is ciliated, and the 
active motion of these cilia is toward the normal 
ostium. Again, an important point is the fact. that a 
fistula resulting from the extraction of a tooth is 
located at the lowest point of the antrum, and is, there- 
fore, the easiest avenue for drainage from the antrum. 
This works against early closure of the opening because 
the drainage of the antrum is accomplished by gravity 
through it. 

ANALYSIS OF CASES 

The data were obtained from the records of the 
Mayo Clinic and from the answers to questionnaires 
sent to 100 patients in the summer of 1921. 

The average duration of the infections with fistulas 
was 349 days, the shortest was three days, and the 
longest ten years, thus showing that for the most part 
the cases were relatively long standing and chronic. 

The average time of treatment before the patients 
came to the clinic, as estimated by them, was 170 days. 
This not only indicates that the cases were relatively 
long standing, but that the condition was probably 
incorrectly treated. 

The various forms of ious treatment are inter- 
esting features of the of these cases, and show a 
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lack of understanding with regard to the pathologic 
condition and the surgical principles involved in cure. 

Sixteen per cent. of the patients were treated entirely 
by the dentist. This percentage is undoubtedly low 
because, in many of the cases, no mention was made 
of a physician in charge. The methods of previous 
treatment are, briefly: (1) rubber tube through fistula 
with alveolar irrigation of antrum; (2) curettement of 
fistula with alveolar irrigation of antrum; (3) alveolar 
irrigation of antrum; (4) alveolar irrigation of antrum 
with alveolar packing with gauze; (5) intranasal 
Krause window resection, alveolar operation, and alve- 
olar gauze packing ; (6) alveolar operation and alveolar 
gauze packing, and (7) alveolar gauze packing. 

In most cases, 18 per cent., the treatment consisted 
of irrigation of the antrum through the fistula. 
Curettement of the fistula and alveolar irrigation, and 
alveolar irrigation and gauze pecking. were resorted 
to in 6 per cent. of the cases. Irrigations were carried 
out through a rubber tube sewed into the fistula in 
4 per cent. In general, most forms of treatment were 
instituted through the fistulas, and in themselves stimu- 
lated the formation of an epithelial lining in the tract, 
thus making it a permanent opening. For the most 
part an occasional irrigation by the intranasal route 
was all that was attempted, and in only one case had 
even a modified Krause window resection been per- 
formed. In other words, all the treatment instituted 
to cure the empyema and close the fistula was wrong in 
pa TREATMENT AND RESULTS 

Two general principles of empyema of the antrum 
have been mentioned, namely, drainage of the cavity 
at its most dependent part by the fistula, and the active 
motion of the cilia lining the antrum toward the median 
line. With these as basic principles, the exact treatment 
depends on the duration of the infection, its previous 
treatment, and the amount of alftolar necrosis. 

In acute cases, the majority of antrum infections 
secondary to a dental root extraction will clear up with 
a modified Krause window resection in the inferior 
meatus, and suction and occasional lavage through this 
opening. The fistula, if small and slitlike, should be 
curetted gently ; if lenge. it should be curetted gently and 
closed by sutures. Too active or too frequent lava 
should be avoided, since suction will remove all fluid 
from the antrum. If lavage is used daily it may water- 
log the membrane. The motion of the cilia tends to 
produce drainage through the nose. The kind of fluid 
used in lavage seems not to be important because its 
chief effect is simply the mechanical cleansing of the 
cavity and the stimulation of the membrane, which pro- 
duces temporarily a somewhat richer blood supply. 

In subacute cases, the same principles of treatment 
are carried out. The chief difference between the sub- 
acute and the acute cases is that infection of the antrum 
is of longer duration; the fistulous tract aba | has 
become lined with epithelium, and therefore will not 
close by simple means. Lavage may be used more 
often than in acute cases, and the modified Krause 
resection should be made large and as low as possible. 
The fistula should be thoroughly curetted in order to 
give it an opportunity to close. A surprising number of 
subacute cases clear up by these simple measures. If 
the fistula does not close, three measures are available : 
(1) simple suture of the opening after excising the 
lining of the tract; (2) a radical plastic operation, and 
(3) the use of a temporary denture, if the tract is 
very small. 
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In the plastic closure, the operation may consist 
simply of trimming the edges for a short distance in 
all directions, curetting any underlying necrosed bone, 
and closing by sutures over soft sterile rubber tubing 
to prevent the suture from cutting. If the tract ts 
large, a more radical plastic operation may be neces- 
sary. Since in such a case the soft tissue over the hard 
palate is available, an incision near the middle line ot 
the hard palate will allow that entire side to be elevated 
and brought over the fistulous opening, which has been 
excised and curetted. Closure may be made as 
described. A denture is made in acute and subacute 
cases in an attempt to keep the food particles out of 
the fistula. The denture is fitted as perfectly as possi- 
ble, and should be removable so that it may be kept 
clean. It is attached to the teeth on each side of the 
opening and, of course, is not made with a projection 
into the fistula. As a rule, such a denture is difficult 
to make because, if food and liquids escape into the 
area of the fistula, its putpose is not accomplished. 

In chronic cases, the same procedure is carried out. 
These uses are characterized by the presence of chronic 
infection of the antrum, and the epithelium-lined fis- 
tulous tract. Here, again, by relatively simple means 
the antrum often clears up rapidly and the fistula 
closes. It is, therefore, advisable to employ the con- 
servative measures for some time before attempting 
the more radical. 

In protracted cases in which treatment is resisted, a 
radical external operation on the antrum, with excision 
of the fistulous tract and radical plastic closure, may 
be necessary. 

In all of the cases studied, with eight exceptions, the 
condition cleared up by simple means. A radical plas- 
tic closure of the fistula was necessary in four cases, 
a Denker operation was required in one ; dentures were 
used to keep food from the tract in two, and the condi- 
tion rapidly cleared after an adjacent infected tooth 
had been extracted and the alveolar necrosis curetted 
in one. The rubber tubes sutured into the antrum 
through the fistulas were, of course, removed; in one 
case a long strip of gauze was also removed. 

‘The average course of treatment in the clinic was 
twenty-six days; the shortest was four days, and the 
longest three months and ten days. The ultimate 
result, that is, if the antrum remained clear, or if the 
fistula remained closed, was judged from the answers 
to the questionnaires, which showed that the fistula is 
patent in eight of the patients. On first thought this 
might appear to be a high percentage of failures; but, 
on the other hand, since only four plastic operations 
were performed, it illustrates the fact that even long- 
standing chronic cases of empyema of the antrum with 
fistula can be cured by relatively simple means. 
Undoubtedly, some of these eight patients with failures 
might have been cured by simple plastic operations. 
The results indicate the wisdom of the modified Krause 
window operation, followed by simple measures, and 
the folly of irrigation and treatment through the fistula. 


CONCLUSIONS 

1. Treatment of infection of the antrum through 
an alveolar fistula does not seem advisable. 

2. If the antrum has become infected, adequate 
intranasal drainage gives infinitely better results. 

3. Care should be taken to avoid the formation of 
a permanent alveolar fistula. 

4. An alveolar fistula may be closed after treatment 
has cleared up the empyema of the antrum. 
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OUTBREAK OF EPIDEMIC JAUNDICE 
AMONG COLLEGE STUDENTS 


IRA V. HISCOCK, M.A, C.P.H. 
Instructor in Publie Health, Yale University School of Medicine 
AND 


ORVILLE F. ROGERS, Jr, M.D. 


NEW HAVEN, 


Although outbreaks of jaundice have been known 
for years in this country, occurring in families, insti- 
tutions and communities, information as to the epi- 
demiology of the disease is meager. Evidence has 
been presented * which suggests that direct contact may 
have been a factor in transmitting jaundice among col- 
lege students at Hanover, N. H. (Gill, 1908), and at 
Ann Arbor, Mich. (Cummings, 1915). Da Costa ? and 
others have assembled data which “indicate that epi- 
demics of jaundice closely simulating those now known 
to be caused by Spirochaeta icterohaemorrhagiae have 
occasionally appeared in this country, and that they 
were possibly due to this parasite.” This author has 
also found, from a study of reports of several out- 
breaks, that very 
few cases occur in 
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in one. Chills were noticeable in only fourteen cases, 
or 20 per cent. In but twelve instances was the tem- 
ature above normal at the time the patients were 
rst examined. The pulse was normal in most 
instances. Thirteen men stated that it pained 
them to move their eyes from side to side. Several 
had pains in the back or side. The bowels were 
irregular in most instances, and the stools lacked 
normal color. In general, we may say that the only 
universal symptoms were weakness, so pronounced that 
almost all patients had eventually to go to bed, loss of 
appetite, and the characteristic jaundice. Some of the 
men who were taken sick before the Princeton and 
Harvard football games endeavored “to stick it out” 
until after the festivities were over, but these men were 
eventually obliged to go to bed like the rest. Seventy- 
six per cent. of the urines examined showed bile and 
but few showed albumin. A few specimens of urine 
examined for spirochetes gave negative results. None 
of the cases were fatal. 

At the outset, it is interesting to note that the out- 
break was confined to the university, and that 52 per 
cent. of the cases occurred in the freshman class; of 
these, 4.2 per cent. had jaundice, as contrasted with 
only 1.8 per cent. for the whole student body. Seventy- 
two per cent. of the cases in the first week of the out- 
break were from the. 


rT T T freshman class, the 
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of catarrhal jaun- 
lice should be re- 
garded as infectious. 

recent occurrence of an epidemic of jaundice 
among the students of Yale University presented an 
opportunity for studying the symptomatology and epi- 
demiology of this disease in a group of sixty-nine 
cases, sixty-three of them having an onset within a 
period of fifteen days. 

Of the sixty-nine cases considered in this study, 
fifty-seven came under our direct supervision through 
the Department of University Health, and gave fairly 
complete histories. Several of the students became 
sick about the time of the Thanksgiving recess, and 
were treated by their family physicians. 

The duration of the disease is usually from ten days 
to three weeks. In some instances it has been difficult 
to determine the date of onset, as the prodromes were 
mild and the existence of the disease was not recog- 
nized until the appearance of the jaundice itself. 

The first symptom noted was generally weakness, all 
the patients reporting that they felt unduly tired, and 
twenty-six, or 45 per cent., reporting headaches, among 
other symptoms. Twenty-two patients, or 32 per cent., 
noted a loss of appetite early in the course of the dis- 
ease, and this became universal as the disease advanced. 
Nausea was reported in eleven instances, and fainting 
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Chart 1.—Cases of jaundice, by days of onset, for the college and for the class of 1925. 


tendency to associate 
with men of their 
own class than do 
the other classes, and this is a probable factor in the 
high incidence in this group of men. 

Chart 1 shows the curve for the epidemic, and indi- 
cates the relationship between the total cases and those 
among the men in the freshman class. Three peaks 
are noted in the course of the outbreak, November 11, 
14 and 21. Thirty-seven of the sixty-eight cases shown 
in the graph had an onset between the 8th and the 14th, 
the third peak with eight cases coming a week later. 
The disease in the last group of cases, as a rule, was 
milder than that in the first group. 

The men who were sick were questioned as to any 
close friends who had been sick with jaundice, and 
their replies were compared with our records. In this 
way we found that forty-seven of the men had a total 
of seventy-four friends who had jaundice (some of the 
names were mentioned more than once). Ten of the 
friends were taken sick on the same day as the men 

uestioned, while there was a difference in onset of 
rom one to three days for twenty-six cases, from four 
to fourteen days for thirty-six cases, and over fourteen 
days for two cases. Twenty-two patients developed 
jaundice between three and nineteen days after the 
time their friends were taken sick, the mode being 5 
days and the mean 7.2 days. 

In order to determine whether or not a miscellaneous 
group of students would give a history of “friends with 
jaundice” similar to the foregoing, we prepared a 
series of questions for an equally large number of men 
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appearing daily at the Department of University Health 
for one cause or another. With two exceptions these 
men reported practically no friends sick from the dis- 


case. 

We have at least five interesting examples of close 
personal contact: 1. One man developed jaundice ten 
days after his roommate was taken sick. 2. Two men 
in a small rooming. house developed jaundice, one five 


A FF © 


EPIDEMIC JAUNDICE—HISCOCK 


AND ROGERS 489 


patients from G club were friends of this first G 
patient, and developed jaundice ten days after he was 
taken sick. 

Of the nineteen cases occurring in patients eating at 
clubs other than C, F and G, nine were intimate 
friends of one or more men at these clubs. One of 
the ten men who was eating at a club other than those 
mentioned above had jaundice, November 8, and 
three of his friends, also in this miscellaneous group, 
deve jaundice four, five and six days afterward. 

At first we thought that this high incidence in these 
three eating clubs might be connected with a spreac! 
of the disease through some form of local contamina- 
tion, perhaps by rodents, whose agency has prove: 
important in other types of infectious jaundice. It wa- 
reported to us that mice and rats were not uncommon, 
and traps were set with the result that several mice but 
no rats were caught. Examination of these animals 
both culturally and microscopically by Dr. Hickson of 
the Department of University Health yielded negative 
results. A more careful study of the time and place 
relations of the epidemic as indicated in Chart 3 con- 
vinced us that the eating houses were probably merely 
foci for human contact. It will be noted from the data 
presented in Chart 3 that the incidence was not high 


Co for any particular eating: club or any particular date, 
and that the epidemic began quite as early or earlier in 
Se ‘ the miscellaneous group of eating houses A, D, and F., 
as in the two clubs which were later most markedly 
affected, F and C. A careful inspection of eating clubs 
Aa C, F and B was made, and the cooks and other servants 
were carefully questioned. We found no evidence of 
Se sickness except in the of one waiter and three 
.of the student checkers who stand at the door and 
f I T 
as 
| 
6&6 
Cig, of gating, Gute Sp of 
and the other seven days after one of their friends in ++} t/t +t 
the same house went to the infirmary with the disease. 
3. One of our first patients lived in a small rooming -F- ve ‘ 
house ; two of his friends in the same house developed [7 
jaundice five and ten days, respectively, after he did. tt 4 
4. Two roommates, both intimate friends of a third [7 
man, developed jaundice eight days after he was taken 
sick. 5. A freshman went home with jaundice and [7 
was nursed by his mother, who two weeks later devel- 
oped icterus herself. She called in one of the univey- 
sty physicians, who stated that her case was similar = 
to those in college. Nevemvor me 


More striking than the class or dormitory association 
is that of the high incidence in two small eating clubs, 
C and F, and the few cases among the patrons of the 
commons, B, which feeds about one fourth of the stu- 
dent body. This relationship is shown in Chart 2. 

Sixty-two per cent. of the cases occurred in eating 
clubs C and F, which feed only 7.8 per cent. of the men 
in college, while an additional 8.7 per cent. of the cases 
occurred in club G, which feeds only 2 per cent. of 
the men in coll The first case in G appeared in a 
man who was a friend and lived near a diner of club C, 
who had jaundice at least five days before. Two other 


Chart 3.--Cases of jaundice by days of onset for the college avd for 
different cating clubs, 1921. 


check the men as they come in for meals, Checkers in 
clubs C, F and G were all affected during the early 
course of the epidemic, and may have formed foci of 
infection in the case of later instances. Clubs C and F 
are located in old houses, and when the dining rooms 
are filled there is much crowding. The dishes are 
washed at sinks with hot running water, but the tem- 
perature of this wash water depends entirely on the 
judgment of the dishwashers, no mechanical washers 
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being used in these two houses. We could find no evi- 
dence that articles of food from any common source 
played any part in the spread of the outbreak. 


SUMMARY 

We have reported here an epidemic of sixty-nine 
cases of infectious jaundice, all but six of which 
occurred within a period of fifteen days. The most 
prominent symptoms were pronounced weakness, loss 
of appetite and the appearance of the jaundice itself. 
It appears from our study that the majority of the 
sixty-nine cases reported originated in contact infec- 
tion either by direct transfer from person to person or 
in some instances perhaps by infection of eating uten- 
sils at two eating clubs patronized by the majority of 
the students affected. 
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The great value of the Schick reaction and its rapidly 
increasing popularity have created a demand for the 
material to be used for the Schick test and for the con- 
trol test. Nearly every manufacturing laboratory of 
biologic products is at present supplying the toxin for 
the Schick test in some form. Some of these resemble 
the outfit suggested by me * in 1915, and since that time 
supplied by the Bureau of Laboratories of the New 
York City Department of Health. This outfit consists 
of a glass capillary tube containing 1.5 minimal lethal 
dose (1.25 M.L. D. + 0.25 M.L. D. excess to allow 
for some deterioration of the toxin on standing) of a 
well ripened diphtheria toxin, a small rubber bulb for 
expelling the toxin, and a 10 c.c. bottle of sterile salt 
solution as a diluent. The test dose is 0.2 c.c. and 
represents 1/40 minimal lethal dose (actually between 
1/33 and 1/40 minimal lethal dose) of toxin. The 
outfit is sufficient for testing about thirty-five to forty- 
five children. 

Other laboratories supply a Schick outfit consisting 
of a small vial, which is apparently empty but contains 
the toxin that has spread in the form of a thin film, 
and a second vial which contains the saline diluent. 
The toxin in the vial is either the original filtered broth 
culture alone, or the broth culture diluted with glycerin. 
The directions with some of these outfits are to use a 
syringe for withdrawing a small amount of the diluent, 
and to rinse out with this the vial containing the toxin. 
The diluted toxin is then added to the remainder of the 
diluent, which is shaken and ready for use. In other 
outfits the bottle containing the toxin is of the same 
size as that containing the diluent, and the directions 
are to empty the diluent by means of a syringe into the 
toxin bottle. 

In still other outfits the undiluted toxin is supplied 
in a small vial, with a capillary measuring pipet and a 
larger bottle of‘ saline diluent. The directions are to 
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add with the small pipet a certain number of drops or 
a certain definite amount of the undiluted toxin. 

Some of the laboratories direct that after the Schick 
test has been made, the remainder of the diluted toxin 
be heated and used for the control test. 

The outfits supplied by the different commercial 
laboratories vary in size. Some are sufficient for the 
testing of ten individuals, others for the testing of 
twenty, fifty, 100, etc. 

A comparative examination of a number of these 
commercial preparations was carried out by me? about 
two years ago to determine their strength and relia- 
bility. I found in several instances that the toxic 
strength of the dilution was considerably below that of 
a standard dilution of toxin. 

A recent experience also at the Bureau of Labora- 
tories has shown us with what care Schick outfits have 
to be prepared. A certain lot number of the outfits 
were found to contain only about one third of the toxin 
content they were su to have. Careful investi- 

tion by Park and Banzhaf revealed the interesting 

act that the capillary glass tubes in a certain shipment 
were quite alkaline. This alkalinity of the wall of the 
capillary tubes was sufficient to destroy in a short time 
a | re amount of the toxin that was put into 
them. 

The danger of using an outfit which ,contains an 
insufficient amount of toxin is apparent. This danger 
consists in giving false ideas of the immunity of the 
tested individuals. Many children who give a negative 
Schick reaction with such a weak dilution of toxin 
would have shown a positive ‘reaction with a stronger 


dilution, which was of standard strength. Under cer- 


-tain conditions some of these children might later 


develop diphtheria, and the presence of the disease in a 
Schick negative child would be naturally taken by the 
physician as proof of the unreliability of the Schick 
test. It is, therefore, always a good point to remember 
that the absence of positive Schick reactions in any 
considerable group of tested individuals should make 
one suspicious and lead to a careful investigation of 
the dilutions of toxin that were used. 

For these reasons it is becoming more and more 
important that physicians who wish to carry out the 
Schick test in their private practice, in schools, in insti- 
tutions or in hospitals with which they are connected 
should have a thorough knowledge of the material 
they use for the test. Otherwise they are simply 
working with dilutions of unknown strength, and the 
results they obtain are likely to lead them into serious 
error. The confidence of these physicians will soon be 
shaken in the accuracy of the different results which 
they obtain, and ultimately also in the reliability of the 
Schick test. 

dn a paper ® published in 1916 and entitled “Methods 
of Using Diphtheria Toxin for the Schick Test and of 
Controlling the Reaction,” I suggested that the toxin 
for the test could be conveniently distributed and used 
in one of two ways: 

(a) For a small number of tests: an outfit similar 
to the one I described. 

(b) For a large number of tests: a vial of the 
undiluted bulk toxin, to be diluted by the physician 
according to the given directions. 


eaction: Influence 
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THE SCHICK TEST OUTFIT 

It is of ial i ance that the outfit for the 
Schick test shall be of such 
standard strength that the reactions obtained with 
them will be reliable in indicating the susceptibility or 
immunity to diphtheria of the tested individuals. 
various forms in which these outfits are obtainable 
from different manufacturing and health department 
laboratories, and the uncertain results which many 
physicians have noted in using these preparations, 
indicate strongly the urgent necessity of official stand- 
ardization of these outfits. 

The experience of various physicians, as conveyed 
to me in written and verbal communications from dif- 
ferent parts of the country, have convinced me that 
outfits for a small number of Schick tests are not 
always satisfactory. Diphtheria toxin, as usually sup- 

ied, is a very potent solution, and the amount that 

s to be measured at the laboratory into the capillary 
or vial is very small. For the five or ten test outfits the 
amount of toxin is so minute that it becomes very 
difficult to measure it out with accuracy unless the 
toxin has been previously diluted. 

It is important that the physician should realize, 
first, that it is better to make one Schick test and to 
discard the diluted toxin of the larger outfit, which is 
more likely to be accurate in strength, than to trust to 
the varying strengths of the smaller outfits; and, sec- 
ondly, that the expense to the manufacturing labora- 
tories in putting up the larger outfits is only slightly 
greater than that incurred by them in putting up the 
smaller outfits. 

It is for these reasons that the following standardiza- 
tion of Schick and control outfits is recommended to 
the different manufacturing laboratories, so that physi- 
cians using their preparations will be able to have 
confidence in the reactions they obtain. It is hoped 
that a centralized official bureau will be able to require 
and enforce these or similar standards, that can be 
controlled by animal test, of all manufacturing labora- 
tories shipping their products in interstate traffic. 
Such an ial standard would be of great importance 
in controlling the reliability and accuracy of the differ- 
ent Schick outfits. 

In standardizing these outfits, we must have a 
maximum and a minimum allowable variation in the 
amount of toxin. The maximum amount should be 
one that will be safe for use in human beings. B 
safety is meant a strength of toxin dilution that will 
give a well pronounced positive reaction but will not 
produce necrosis of the skin in individuals who have 
not even a trace of antitoxin. The minimum amount 
should be one that will still give a typical positive 
reaction in a nonimmune individual. 

We have found that 1/40 minimal lethal dose in 
0.2 c.c. is the equivalent of the dilution recommen 
by Schick (1/50 minimal lethal dose in 0.1 ¢.c.) in 

ing susceptibility or immunity to diphtheria. The 
relatively stronger dilution of toxin recommended by 
Schick often gives severe positive reactions and even 
superficial vesiculation and necrosis in those who have 
no antitoxin in their circulating blood. The dilution of 
toxin containing 1/40 minimal lethal dose in 0.2 c.c. 
gives more clearly defined positive reactions in suscep- 
tible individuals than the one previously recommended, 
which contained 1/50 minimal lethal dose in 0.2 c.c. 

Standards for the Schick Test Outft—It is sug- 
gested that the outfit of diphtheria toxin for the Schick 
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test shall contain the following maximum and minimum 
contents of diphtheria toxin: 


1. If the directions on the outfit call for 0.2 c.c. as the dose 
for the Schick test, the toxin content shall be no more than 
1.5 M. L. D. and no less than 1.25 M. L. D. to each 10 c.c. 
of diluent; 0.2 c.c. of the diluted toxin shall, therefore, repre- 
sent no more than 143 M. L. D. and no less than M4 M. L. D. 
for a 250 gram guinea-pig. 

2. If the directions on the outfit call for 0.1 c.c. as the dose 
for the Schick test, the toxin content shall be no more than 
2.5 M. L. D. and no less than 2.0 M. L. D. to each 10 c.c. of 
diluent ; 0.1 ¢.c. of the diluted toxin shall, therefore, represent 
no more than M%4o M. L. D. and no less than %» M. L. D. for 
a 250 gram guinea-pig. 


When this stronger dilution of toxin is used, the 
directions on the outfit shall caution against injecting 
more than 0.1 c.c. Otherwise the positive reactions 
are likely to be quite severe in the individuals who have 
not even a trace of diphtheria antitoxin in their circu- 
laring blood. 

To allow an official standardization and also an indi- 
vidual check on these outfits, it is suggested that no 
single outfit for the Schick test shall contain less than 
one minimal lethal dose of diphtheria toxin. Outfits 
minimal lethal dose of 
easily tested for potency in guinea-pigs. Such outfits 
would be sufficient for from thirty-fve to forty-five 
Schick tests. 

The minimal lethal dose of diphtheria toxin, as 
defined by the Hygienic Laboratory, is the smallest 
amount of toxin that will kill the average guinea-pig 
weighing 250 gm. in less than four days. This varies 
with individual guinea-pigs, some of the animals dying 
on the third, others on the fourth day. 

Standard for the Control Test Outfit—The control 
test with heated toxin is important in assisting the 
observer in the more careful and accurate interpreta- 
tion of the Schick reaction, and especially in reading 
the negative-pseudo and positive-combined reactions in 
children over 6 years of age. The pseudo element 
in these reactions is produced in a large degree 
the autolyzed protein of the diphtheria bacillus, whi 
is present in the culture fluid. Heating to 75 C. for 
ten minutes a preparation of diphtheria toxin culture 
fluid destroys the soluble toxin but affects only slightly 
the autolyzed protein. By using the same preparation 
of toxin for the control test as we do for the Schick 
test, we make certain that an almost equal amount of 
such autolyzed protein is injected in the control test. 

In heating the culture fluid to destroy the toxin, a 
slight deterioration of the autolyzed protein takes place. 
This difficulty can be overcome by ities a 20 per cent. 
excess of heated toxin in the control test, as compared 
with the unheated toxin supplied for the Schick test. 


THE UNDILUTED BULK TOXIN 

Accumulating experience * with the Schick test has 
shown us that the careful and accurate dilution of 
undiluted bulk toxin is the most reliable and expedient 
way for the testing of large numbers of individuals. 
The testing on a large scale generally has to be car- 
ried out in schools, institutions, hospitals, clinics, ete. 
Physicians who handle such bulk toxin must realize 
that there are certain distinct dangers connected with 
its use. An error in the making of the dilution and the 
injection of too large an amount of concentrated toxin 
dilution may result in necrosis, sloughing arms and 
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even loss of life. An intelligent appreciation of the 
proper methods of diluting such toxin will easily avoid 
these dangers, and enable us to obtain accurate, 
dependable and uniform results in the testing of la 

oups of individuals. As a rule, such work will fall 
in the hands of physicians who are connected with 
municipal, state or federal departments of health, or 
with institutions and schools. Centralized instruction 
through the departments of health will help a great 
deal in making the Schick test a uniform and safe 

ure. 

The following procedure is recommended for mak- 

ing the dilutions from bulk toxin: 


A. Dilutions of Bulk Toxin for the Schick Test (compare 
accompanying table) —1. The primary Schick dilution is first 
made from the undiluted bulk toxin. The amount of salt 
solution to be used for a certain amount of toxin depends on 
the strength of the toxin, as stated on the label by the 
M. L. D. This should always be given accurately. The 
primary Schick dilution is always made so that 1 c.c. contains 
10 M. L. D. The following examples are given to facilitate 
the calculations : 

(a) Toxin with an M. L. D. of 400 cc. Each cubic cen- 
timeter of toxin contains 100 M. L. D. Primary Schick Dilu- 
tion is made by adding 1 c.c. of undiluted bulk toxin to 9 c.c. 
of salt solution. 
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dilution will be found very convenient for this purpose. To 
make the primary Schick dilution, add, with the 1 c.c. record 
syringe, 1 c.c. of undiluted bulk toxin to the small bottle of 
diluent. Rinse the syringe out in this dilution and then add 
1 cc. of primary Schick dilution to the larger bottle con- 
taining the 79 c.c. of salt solution. Now rinse the syringe in 
the final dilution, which will then be ready for use. 

For testing more than 300 individuals, have on hand several 
bottles, each containing 79 c.c. of salt solution, so that addi- 
tional amounts of final Schick dilution can be prepared. The 
ordinary 3 ounce bottle, obtainable in drug stores, will serve 
this purpose very well. <A sufficient amount of final Schick 
dilution can thus be made from 1 c.c. of undiluted toxin to 
test about 3,000 individuals. The cost of this amount of 
diluted toxin will be less than 50 cents. 

B. Dilutions of Heated Bulk Toxin for the Control Test— 
1. The primary control dilution is made in exactly the same 
way as the primary Schick dilution by using undiluted heated 
bulk toxin. For the reasons stated under standardization of 
Schick outfits, it is strongly advisable to use the same prep- 
aration of heated toxin in making the control dilutions that 
is being used unheated for the Schick test dilutions. We will 
thus assure ourselves of a similar amount of autolyzed pro- 
tein in both the test and the control fluid. 

2. The final control dilution is made by adding 1.25 c.c. of 
the primary control dilution to 79 c.c. of salt solution. We 
use 1.25 c.c. in making the final control dilution instead of 
1 c.c. which is used in making the final Schick dilutions from 
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ion 
Pina fete Dato Pan 
of of Total L. D. of of Total of Prima of Total 
M.L.D. Undiluted Salt Primary in Each Primary Salt Final Toxin Cont Salt Final 
of Toxin, Solution, Dilution, Ce of Solution, Dilution, in0.2C.c. Dilution, Solution, Dilution, 

Toxin C.e. Ce. Ce. P. 8. D. Ce. Ce. Cc. M. L. D. Ce. C.e. Ce. 

1150 1.0 40 15.0 79.0 1/0 1.25 79.0 80.25 

1/125 10 11.5 12.5 10 79.0 800 1/40 1.95 79.0 80.95 

1/100 1.0 9.0 10.0 10 » 79.0 80 1/40 1.25 79.0 80.25 

1% 10 8.0 9.0 10 79.0 80 1/40 1.25 79.0 80.95 

1 10 65 75 10 6 790 80 1/0 1.2% 79.0 80.25 

1 10 5.4 6.0 10 o 79.0 0 1/40 1.25 79.0 60.25 

1” 10 4.0 5.0 10 o 79.0 80.0 1/0 1.25 79.0 80.25 
(b) Toxin with an M. L. D. of %5 cc. Each cubic cen- the primary Schick dilution. This 20 per cent. excess allows 
timeter of toxin contains 75 M. L. D. Primary Schick dilu- for any slight deterioration in the autolyzed protein that may 
tion is made by adding 1 c.c. of iluted bulk toxin to have taken place during the process of heating the toxin, and 
65 c.c. of salt solution. assures practically an equal amount of the reacting protein 
(c) Toxin with an M. L. D. of 425 c.c. Each cubic cen- in the test and control fluids. This factor is important in 


timeter of toxin contains 125 M. L. D. Primary Schick dilu- 
tion is made by adding 1 c.c. of undiluted bulk toxin to 11.5 
cc. of salt solution. 

2. The final Schick dilution of toxin, which is actually 
used in the test is made as follows: 

One cubic centimeter of primary Schick dilution added to 
79 «.c. of salt solution gives a final dilution of such strength 
that 0.2 c.c. represents ‘49 M. L. D., the amount used in mak- 
ing the test. The calculations are as follows: 

One cubic centimeter of primary Schick dilution, which 
contains 10 M. L. D., added to 79 c.c. of salt solution, gives a 
dilution of toxin, of which 8 c.c. contains 1 M. L. D., 1 cc. 
contains %& M. L. D., and 0.2 c.c. contains ‘4 M. L. D. 

The primary and final Schick dilutions can be quickly and 
accurately prepared in field work by means of the imported 
“original” 1 ¢.c. record syringes. I have carefully examined 
against a standard 1 c.c. pipet two dozen of the “original” 
record syringes and have found less than 3 per cent. error in 
them. For safety, however, the individual syringes used for 
this purpose should always be carefully tested. No laboratory 
pipet will then be necessary for making the dilutions of the 
toxin. Any amount can thus be quickly prepared with the 
syringes, and the physician handling the toxin dilution will 
have the assurance that the test fluid he uses is very accurate. 

A package which contains (a) a vial with 2.5 c.c. of undi- 
luted bulk toxin, (b) a small bottle with the necessary amount 
of salt solution for the primary Schick dilution and (¢) a 
larger bottle with 79 c.c. of salt solution for the final Schick 


that it helps us to distinguish the negative-pseudo from the 
positive-combined reaction. 

A package similar to the one suggested for the Schick test 
will be found convenient also for the control test. If the 
unheated and the heated undiluted toxin are supplied for 
convenience in the same package, then the two vials should 
be distinctly labeled so as to diminish to a minimum the 
possibility of error. 

A red label marked “Poison” might be used as a mark of 
distinction on the unheated toxin vial, so as to indicate the 
necessity of caution in the making of the dilutions. The 
Bureau of Laboratories supplies a package containing 2 c.c. 
of undiluted toxin with this distinctive label. 

It is not advisable that the primary dilution shall he used 
after three days. The final dilutions should be prepared on 
the day on which they are to be used. 


METHOD OF MAKING FINAL SCHICK AND CONTROL 
DILUTIONS DIRECTLY FROM UNDILUTED 
BULK TOXIN 

The most convenient method for quickly and accurately 
making the final dilutions is to add the unheated and the 
heated undiluted bulk toxin directly to the larger bottles of 
salt solution by means of a carefully standardized % c.c. 
syringe, or a % c.c. attachable measuring pipet. 

For some time I have used a '% c.c. imported “original” 
record syringe, the so-called Barthelémy syringe. It is divided 
into fifteen subdivisions, each subdivision representing Yp c.c. 
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The toxin that I have used had an M. L. D. of Yo cc. By 
adding nine subdivisions of toxin to 100 cc. of salt solution, 
! quickly prepared the final Schick dilution (0.2 cc. = Yo 
M. L. D.). For the final control dilution I used eleven sub- 
divisions of heated toxin to 100 c.c. of salt solution. 
In making the dilutions in this way it is only necessary 
to determine accurately for a certain toxin preparation, the 
minimal lethal dose of which is known, the number of syringe 
subdivisions of unheated toxin that have to be added to the 
large bottle of salt solution. Two additional subdivisions 
should be added in making the final control dilution from the 
heated toxin. 
One of the large manufacturing firms is supplying at my 
suggestion in one container a set of two 1 c.c. record type 
“master” syringes and a small glass measuring pipet attach- 
able to the syringe called a “precision adapter,” as illustrated 
herewith. This is a % c.c. glass pipet, which is accurately 
divided into twenty-five subdivisions. Each subdivision repre- 
sents 0.01 c.c. 
An accurate % c.c. syringe which is subdivided into twenty- 
five parts will also serve the purpose very well. 
The calculations for the unheated toxin to be added to the 
salt solution to make the final Schick dilution is quite simple. 
Divide 1,000 by the number of minimal lethal doses in each 
cubic centimeter of the toxin on hand, and the number 
obtained will represent the number of pipet or syringe sub- 
divisions of toxin to be used to 80 c.c. of salt solution, 
This can be expressed in the following formula: 
: umber M. : = umber 
Examples: (a) Diptheria toxin. M. L. D. 0.01 c.c.; 1,000 
divided by 100 gives 10. Ten subdivisions on the syringe will 
represent 10 M. L. D. This amount added to bottles of salt 
solution containing 80 c.c. of salt solution gives a final Schick 
dilution of toxin, of which 02 
cc. = Ye M. L. D. 
(b) Diphtheria toxin. M. L. 
D. Yo c.c.; 1,000 divided by 80 
gives 12.5. Twelve and a hali 
subdivisions on the syringe will 
represent 10 M. L. D., ete. 
(c) Diphtheria toxin. M. L. D.=%25; 1,000 divided by 125 
8. Eight subdivisions on the syringe will represent 
19 M. L. D., ete. 
To make the final control dilution, add two more sub- 
divisions of heated toxin as compared with the unheated 
toxin used for the final Schick dilution. A more accurate way 
would be to calculate exactly 20 per cent. excess of heated 
toxin, which is added to make the final control dilution. 
The final dilutions made in this direct way are very con- 
veniently prepared and - accurate. No undiluted toxin 
is wasted, and the simplification of the procedure is very 
helpful and saves time in making the dilutions. 


SUMMARY 


1. Standards for official control of Schick outfits 
are strongly advisable. 

2. Careful standardization of Schick outfits in 
guinea-pigs necessitates that there should be at least 
one minimal lethal dose in each individual outfit. Such 
an outfit would be sufficient for from thirty-five to 
forty-five tests. 

3. Outfits for the Schick test sufficient to make five 
or ten tests cannot be tested for accuracy except in the 
human being. 

4. Undiluted bulk toxin, accurately and carefully 
diluted, is most suitable for the testing of large num- 
bers of individuals in schools, institutions, hospitals, 
clinics, etc. 

5. Two methods are given for the dilution of bulk 
toxin. 

6. The dose of toxin for the Schick test is 1/40 
minimal lethal dose in 0.2 c.c. This amount has been 
found to be the equivalent of 1/50 minimal lethal dose 
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in 0.1 cc. The larger amount of the more diluted 
toxin is easier to inject, and the results are more likely 
to be accurate. The positive Schick reactions also in 
susceptible individuals who have not even a trace of 
antitoxin are not likely to be so severe and show the 
superficial necrosis of the skin noted with the more 
concentrated dilution recommended by Schick. 

_ 7. The dose of heated toxin for the control test has, 
in addition, a 20 om cent. excess to allow for slight 
deterioration by ting of the reacting autolyzed 


ein. 

_8. Too much emphasis cannot be laid on the accurate 
dilutions of the toxin for the Schick test and for the 
control test. Such dilutions represent the very founda- 
tion for any successful attempt in using the Schick test 
in the control of diphtheria. 


POSTMORTEM FINDINGS IN TWELVE 
CASES OF PLAGUE* 
HENRY HARTMAN, M.D. 
AND 
ANNA BOWIE, M.D. 
GALVESTON, TEXAS 


Our purpose in this communication is to summarize 
the postmortem findings in twelve cases of plague, 
eleven of the bubonic and one of the pneumonic type, 
which occurred duri 
ease in Galveston. 


the recent outbreak of the dis- 
t is noteworthy that the first 
intimation of the presence 
of plague either in man or 
in rodent in the Gulf Coast 
cities of Texas was the 


Precision adapter for accurate measurement of undiluted bulk toxin. discovery of a human case 


in this city.’ The disease 
was diagnosed clini and outed bacteriologic 
examination and by the typical findings at necropsy. 
From that time on, necropsies were held on the bodies 
of all patients dying in the hospital who were diag- 
nosed as having or suspected of having plague, and on 
all persons dying in the city whose cause of death was 
suspicious. The necropsy findings in the latter bodies 
were verified by bacteriologic examination after death. 
Though our observations do not differ essentially from 
those reported by Herzog and by Crowell, there are 
pathologic changes which should be emphasized, in 
view of their importance in the recognition of the 
early stages of the disease. 

In our series, which covers the period from June 16, 
1920, to Nov. 14, 1920, there were six males and six 
females; one Italian, two Mexicans, two Americans 
and seven negroes. Because the cultures were nega- 
tive, we are not including a six months’ fetus delivered 
twenty-four hours before the death of the mother 
(Case 6), in spite of the fact that the body showed 
petechiae of the skin and spleen and larger hemor- 
rhages beneath Glisson’s capsule. 

The external examination of the body revealed as 
the most prominent change the presence of a swelling 
of one or more groups of the more superficial lymph 
nodes, one of which represented the primary localiza- 
tion of the disease. There were no deat enlarge- 
ments in Case 10, a coroner’s case, and for that reason 
we should have failed in our diagnosis had we depended 


* From the Pathological Department of the University of T 
Department of Medicine. 
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solely on the gross findings. The axillary glands of 


both sides were enlarged in the second necropsy of the 
series, and the cervical glands in Case 9. In the other 


Fig. 1.—Left femoral glands in bubonic plague. 


nine necropsies, more than 80 per cent. if we exclude 
the one of pneumonic type showing no glandular 
enlargement, the primary localization of the disease 
was in the femoral chain of the superficial subinguinal 
glands. The position of the swelling below the inguinal 
ligament led to the recognition of the first case by 
the clinicians. In the two bodies in which the inguinal 
glands, which lie above Poupart’s ligament, were 
involved, the more extensive and the more advanced 
changes were found in the femoral group of the same 
side, the glands of which are situated below the 
ligament. 

In addition to the duskiness over the indurated area 
at the site of the buboes, small hemorrhages were 
oy in the face and side of the neck of the negro 

y (Case 12); macular eruption of the arms and 
hands in four instances, and of the chest in three of 
these (Cases 2, 3, 5 and 6). A rather large bleb was 
present in the Mexican girl (Case 3) over the site of 
the bubo. This may be explained by the fact that an 
ichthyol dressing had been used. Of the five patients 
showing petechiae, none received serum; so _ the 
petechiae cannot be explained as anaphylactic in origin. 
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Jour. A. M. A. 

Fes. 18, 1922 
The serum rash involves the entire surface of the 
body, and the wheals are irregular in form and size. 
In Case 5 the conjunctiva was also injected. 

On cutting down over the — or secondary 
buboes, a clear, straw-colored or murky, sanguineous 
fluid obscured the field. The involved glands and 
interglandular tissues were always removed en masse, 
and though a portion of the underlying muscle was 
often removed with the glands, the dissection was not 
difficult because the infiltration more or less followed 
the lines of cleavage. This indurated mass in two 
instances extended from above the inguinal ligament 
to half the length of the thigh, and when held in the 
hand covered the palm so that the fingers could not 
close over the Vertical incisions through it 
showed variations in the extent of the involvement of 
the nodes of a group and of the periglandular tissue. 
For instance, the central gland of the middle section 
in Figure 1 is hemorrhagic but only slightly larger 
than normal, while the two glands in the section a 
have diameters four times its length. Again, while 
that node is discrete, the larger nodes above are almost 
confluent, and with- 
out close observa- 
tion it is difficult 
to outline them be- 
cause of the hemor- 
rhagic involvement 
of the periglandu- 
lar tissue. This 
difficulty can be 
appreciated even 
better when we 
study the lower 
sections in which 
there three 

ands, for here the 

rrhagic infil- 
tration gives one 
the impression of 
five glands. 

Another mounted 
specimen of buboes 
(Case 1) shows 
two hemorrhagic 
glands which are 
grayer 
than the ig 
dular which 
has been more re- 
cently infiltrated 
with blood. Here 
the fat is so ob- 
scured that it 
scarcely mottles the 
red. ugh the 

imen is 3%, 

inches (9 by 

cm.), only the two 
grayish red glands 
which are soften- 
ing can be definite- 
out, and 
that not easily. We 
explain the larger 
glands which show softening as those primarily 
involved in that In several necropsies in 
which the glands were more discrete, the central 
part was gray and the periphery a slaty red without 


Fig. 2.—Metastatic areas in liver in bu- 
beanie 
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marked in the interglandular structures. As Going back over any section showing the characteristic 
mentioned above, the tissues in the neighborhood gen- A... the of poly 

+» morphonuclear leukocytes, scuring or replacement o 
erally showed hemorrhagic which 5 oe eon glandular structures by hemorrhage and coagulum, and the 
de femora in extension of these changes into the periglandular tissues. 

Heart—Subpericardial petechiae were sent in seven 
volvement into the instances (Cases 3, 6, 7, 9, 10, 11 and 12). Acute dilatation 
inguinal and iliac was thought of as the immediate cause of death in Case 7. 

iliopsoas musc antemortem clot in Cases 3 an re was ing 
hemorrhagic to the constant in the microscopic findings. Most of the sections 
bone. One of the — — swelling and edema. In Poa 9 there po 

: mar yperemia and some : capillaries 
somaya ands smaller vessels contained a coagulum similar to that described 

jacent to the €x- in the vessels of the lymph glands. 
ternal iliac artery, — ;ungs—The lungs showed su petechiae which were 
while not being visceral and parietal in Cases 3, 4, 9, 10 and 12. In Case 4, 


greatly enlarged or 
showing exudative 
inflammation, must 
have undergone 
liquefaction necro- 
sis; for, on section, 
the grumous ma- 
terial poured out. 
Changes approach- 
ing suppuration 
were found in two 
other cases, and in 
both of these, so 
far as could be de- 


after the develop- 
ment of the pri- 
mary lesions in 
lymph glands than 
was true of other 
subjects. 


DETAILED FINDINGS 

Histopathology of 
the Lymph Glands.— 
Sections were made 
of the glands with no 
7 idea of which were 
primarily or secon- 
darily involved, and 
often sections were 
: made of glands that 
showed no avess changes. In every case of the bubonic 
type, one or more of the glands showed microscopic changes 
that may be considered pathognomonic. These changes are 
designated hemorrhagic necrosis. The glands, more than any 
other foci in the body, demonstrate the appropriateness of this 
term ; for the lesion is comparable to no other inflammation or 
necrosis. 

Glands which were not pathognomonic were unaffected 
(Case 4), or hyperemic with stasis (Case 6), or were hyper- 
emic ‘and showed hyperplasia of the lymphoid structures or 
of the endothelial lining of the sinuses (Cases 10 and 12). 

in Case 6 we were fortunate enough to make a section of 
two small glands which were separated only by a medium- 
sized artery and vein; yet one was hyperemic, while the other 
presented the characteristic changes. Coagulum and hemor- 
rhage were present in the cortex and medulla in about equal 
proportions. The lymphocytes that were not disintegrated 
were pushed aside so that they lay just beneath or near the 
capsule, if that structure was still present. The capsule and 
trabeculae, when distinguishable, were swollen, and the con- 
nective tissue cells did not stain. In fact, through several 
fields the distended vessels were the only structures that might 
be called by name; and when cut longitudinally we could not 
be certain of both walls. The whole gland seemed to be 
affected synchronously, no part before another. 


Fig. 3.—Hemorr into in 
ig hage pancreas 


there were small hemorrhages in the lung. In this instance 
the patient died almost immediately after receiving serum. 
Anaphylactic symptoms were present. 

There were only two of the bubonic type in which the lungs 
did not show gross changes. Seven showed marked hyperemia 
and edema of the lungs. In these cases there was an exces- 
sive desquamation of epithelium, with no evidence of chronic 
passive congestion. Secondary foci of disease were found in 
two instances. The distribution of the areas was that of 
lobular pneumonia, and these areas were often confluent rather 
than discrete, as is true in pyemia. The microscopic sections 
of the more central part of such areas presented changes 
similar to those seen in the primary lesion of the lymph nodes ; 
the destruction of the tissue and the hemorrhagic 
were less pronounced, while the leukocytic exudate was more 
marked. The pneumonic form of the disease (Case 10) corre- 
sponds very closely to the description by Strong from his 
observations in the Manchurian epidemic. By far the greater 
part of the involved portion of the lungs presented changes 
which resembled the stage of engorgement, with the addition 
of small grayish areas which represented the earlier localiza- 
tion of the process. The distribution of the lesions is that of 
a pseudolobar pneumonia. The microscopic study showed 
more hyperemia than any of the other cases, and petechiae 
that were especially prominent about the bronchi and blood 
vessels. The pleura in the cases of secondary foci and in the 


Fig. 4.—Hemorrhage into sinus of kidney in bubonic plague. 


pneumonic type showed slight fibrinous exudate besides the 
petechiae first mentioned. 

_ Spleen.—The spleen was enlarged from one to five times in 
all cases except Case 8, in which the hody was that of a 
woman, aged 70. In the gross appearance spleen was very 


termined, the pa- 
tients lived longer 
t F 4 
78 ! er 
2 
a 
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much like the acute splenic tumor of typhoid fever. The pulp 
was darker and softer than normal. Case 9, which showed 
numerous foci in the body, presented one area of hemorrhagic 
necrosis about the size of a cherry. The microscopic sections 
varied. In some instances the corpuscles were prominent; in 
other slides they were poorly preserved. Eosinophils were 
increased considerably, especially when the subjects were 


young. 
Kidneys—The kidneys in the first necropsies 

grossly the changes of acute nephritis, generally i 

in type. The hemorrhages in the sinus of both kidneys and 

along the ureters in Case 5 came as a surprise. This hema- 

toma was so large that it more or less completely separated the 
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which was generally affected, showed more disintegration 
than albuminous tion, 

Liver—In the liver, secondary foci, grayish red in appear- 
ance and varying in size from such as were scarcely visible 
to areas 2 cm. (three-fourths inch) in diameter, were found 
scattered throughout in Case 9 (Fig. 2). These areas were 
firm and, under ordinary conditions, would have 
malignancy rather than inflammation and necrosis. A much 
more limited involvement, one nodule the size of a cherry, 
was present in Case 10. The microscopic changes were again 
very much like those of the lymph nodes. In all sections of 
liver there was hyperemia with distention of the sinuses 
sufficient to make them as prominent, if not more so, than 


FINDINGS IN TWELVE NECROPSIES 


jonality Number Primary Secondary Retro- 
Case and Age, Days Involve- Involve- Intestinal Pan. i 
No. Sex* Years Sick ment ment Heart Lungs Spleen Kidney 
(1378) Ameri- eeeeee Right loudy H E 1 rged: Acute F tt E 
can femoral swelling hemo r- nephritis degenera- 
ages 
(1394) 35-45 ? Maculo- left Cloudy Pneu- Enl teed Acute F tt fluid 
arms ae imes jon; 
3 (1395) 13 ...... Lett Arms and Aortic: Petechiae: Petech- Fnlarged Hemor- Fatty ...... «..... 100¢.¢.: hem 
femoral hands; iliac: right thrombus  iae four rhage orrhages: 
bulla axillary times along 
4 (1396) 38-40 idose Left ......... Petechiae: Enla Fatty 
femoral right fem- lung three times; 
oral pleura 
5 (1338) 16 idose Right Face,arms, Aortic ........ Serous Enlarged Hemor- Hemor- Fro- Hemor- 100c.c.; nem- 
femoral chest; in- exudate; three rhage rhage sion rhage orrhag:; 
jection of edema times sinus, about 
conjunctiva along fitter vena cava 
ureters 
Right Forearm Left ingul- Petechiae; rged Hemor- Subea hem- 
“Pree § femoral and chest nal; right thrombus exudate; three rhage cular pel 
inguinal times ureters hemor- vis a 
and iliac and sinus rhages iliac glands 
Left fem- Petechiae Edema Enlarged Acute Cloudy 
femoral oral; mes- three hemor- swelling 
enteric times rhagie 
(1008) Hosp. Lett Mesenteric, Petechiae Petechiae Smaller E acet- Cloudy 
° can 2 femoral slight bation swelling 
9 (1410) 2 ? Hosp. Pneu- Larger; Fatty Fibrinous 
monia two t 
fibrinous nodules pumerous 
1=4cem., 
(% inch = 1% inehes) 
enlarged 
Coro- Lungs Liver Petechiae Pneu- Enlarged Acute Nodule 
» monia;: nephritis 1¢m. 
(% ineh) 
35-45 Left Left Petechiae Serons Enlarged Fatty 
ilac fliac glands; 
nous periton- 
itis over sig 
lon 
& 
ac vein 
(1425 Coro- -- Left Face: Right fem- Petechiae -Petech- rged Hemor- Fatty Hemor- ...... Hemorrh 
$ femoral neck oral and jae; three r rhage 
aortic; iliaes edema times into sinus into 
and a mucosa 


* © Ip this column, d indicates male and @ female. 


medulla from the mucosa; and in only one place did it break 
through into the pelvis. Similar hemorrhages were present 
in Cases 6 and 12. In these cases and in Case 3, hemorrhages 
were present along one or both ureters, so that they were 
increased to the thickness of one’s finger. Subcapsular 
ecchymoses were present in a number of cases. Microscopic 
study disclosed more or less marked hyperemia. In the cases 
mentioned above, some of the arterioles were plugged with 
fibrin and leukocytes, as was true in the lymph nodes and the 
lungs. Strong and Crowell emphasized the frequent occurrence 
of hyaline thrombi in the glomerular capillaries. These were 
numerous in the four cases with hage, and in a num- 
ber of cases were not found, though definite search was 
made. Occasionally, red blood cells and fibrin were found 
in the glomerular space, and frequently the endothelial and 
epithelial cells were proliferated. The tubular epithelium, 


the liver cords. In Case 5 there were petechial hemorrhages 
not only beneath Glisson's capsule but also in the subserous 
layer of the gallbladder. 

Gastro-Intestinal Tract—Petechial hemorrhages were pres- 
ent in the gastric mucosa in Case 12, and petechiae, together 
with erosion in the gastric mucosa, in Cases 1 and 5. The 
serous surface presented no indication of disease. 

Pancreas.—Hyperemia was present in many instances. An 
extensive hemorrhagic infiltration of the organ was found in 


one case (Fig. 3). 

Retroperitoneal Tissues.—Hemorrhages, either generally or 
locally distributed, were present in six instances. The bleed- 
ing must have been from many vessels, for the hemorrhagic 
areas were discrete except in the pelvis or along the ureters. 
More or less serous 

oing 


fluid was present in the cr ca 
in the foreg instances. A roughening o yen bam 
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due to fibrinous exudate was over the external iliac 
glands when they were involved. A rather extensive fibrinous 
exudate was present over the superior surface of the liver in 
Case 9. The external iliac glands on the side of the sub- 
inguinal involvement showed hemorrhagic necrosis in five 
cases (3, 4, 6, 11 and 12), and in these a hemorrhagic edema 
of the intervening tissues could be traced from the primary 
buboes to the deeper nodes. The aortic glands were involved 
in three subjects (Cases 3, 5 and 12) ; the mesenteric glands in 
Cases 7 and 8, and the glands in the femoral ring in Case 6. 

The wall of the inferior vena cava in Cases 3 and 5 pre- 
sented a dark reddish appearance, with small hemorrhagic 
protrusions covered with intima. In these cases the aortic 
glands were hemorrhagic and necrotic, and one may have 
thought from the gross appearance that the blood had extended 
from the glands into the coats of the vessels. The micro- 
scopic examination, however, revealed more and better pre- 
served red blood cells within the inner third of the vessel, 
and no special degenerative changes in the intima. The 
escape of blood from the vasa vasorum is our explanation 
of the hemorrhages beneath the intima. 

The one brain examined (Case 6) showed hyperemia of the 
pia-arachnoid but no other changes, gross or microscopic, 
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ANGIONEUROTIC EDEMA * 


JAMES McILVAINE PHILLIPS, MD. 
COLUMBUS, OHIO 


“Food idiosyncrasy” and the so-called “anaphylactic 
diseases” have received an oe wide considera- 
tion during the last seven years. Extensive observa- 
tions and experiments have done much toward proving 
that many conditions, formerly rded as disease 
entities, are in all probability only different manifesta- 
tions of allergy.’ of the more recent additions to 
this list is angioneurotic edema, or “Quincke’s disease.” 

This syndrome appears to have been first described 
in detail forty-five years ago by Milton * of Edinburgh, 
who regarded it as a distinct skin condition which he 
named “giant urticaria.” These “ephemeral cutaneous 
nodosities,” “ephemeral congestive tumors of the skin,” 
and various other designations for the same manifesta- 
tions were generally called “Quincke’s disease” or 
“Quincke’s edema,” after that author described the 
condition, in 1882, as an “acute circumscribed edema 
of the skin” which he ene as a vascular neurosis 
capable of being clinically separated from all other 
forms of 1 edema. 

Since that time, numerous wagers have a red, 
and the condition can scarcely be regar as 


uncommon. 

Osler * declared the swellings to be “only urticarial 
wheals, writ large,” but most observers viewed it as 
connected in some way with neurotic disturbances. 
Considerable emphasis has been laid on the fact that it 
shows a marked hereditary tendency. Its etiology has 
always been obscure, and until the students of 
anaphylaxis and allergy began to publish their results, 
it was usually regarded as a distinct disease of unde- 
cided origin. 

The clinical manifestations of angioneurotic edema 
are the periodic appearance of transitory local swell- 
ings, which are more or less circumscribed, and may 
occur in the mucous or synovial membranes or in the 
skin. The onset is always sudden, the swellings being 

le in color, causing no inflammation or local pain, 
on often being associated with a certain amount of 


* From the Pasteur Institute of Columbus, 

1. Coca, in Tice’s Practice of Medicine 1: 107. 
Milton: M. J. 22: 513, 1876. 

3. Osler: Am. J. Se. 127: 1, 751, 1904, 
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systemic disturbance. Most authors remark 
on the presence of some associated psychoneurosis, or 
a neurotic personal or family history. The Crowders °® 
state that sometimes “psychic influences seem to call 
forth the attack. The great emotions of fear and 
anger or prolonged and arduous mental application 
have been observed immediately to precede the first 
attack.” They also suggest the possibility of acquired 
protein sensitization or anaphylaxis as the cause. 

The neurotic etiologic factor has, however, received 
less and less attention in the five years which have 
elapsed since the Crowders’ article was written. At 
present the more prevalent opinions are that either a 
congenital hypersensitiveness (allergy) or else a ten- 
dency to become artificially sensitized to a foreign 
protein (anaphylaxis) is probably an inherited char- 
acteristic of the cytoplasm. Human sensitization is 
nonspecific in character, and is a mendelian dominant 
according to Cooke and Vander Veer,* and a recessive 
according to Adkinson,” who investigated the heredity 
with regard to asthma as an entity. Angioneurotic 
edema is generally considered as only one of its clin- 
ical demonstrations ; but, curiously enough, it is often 
transmitted as a specific condition.* 

Ingestion of foods to which the individual is hyper- 
sensitive has proved to be the exciting cause of the 
attacks in all of the published cases due to allergy which 
have come under my notice, but it should be remarked 
that Walker has reported cases in which this syndrome 
has been provoked in three patients by the hypodermic 
injection of the proteins of flaxseed, timothy pollen and 
ragweed pollen, respectively, in persons, each of whom 
had previously reacted to skin tests made with the same 
substance. 

That certain types of angioneurotic edema are 
merely expressions of hypersensitiveness and not a 
disease per se now seems to be fairly well established 
in this hemisphere. A sal of English medical 
on the subject that much less 

s given to its ible anaphylactic or allergic 
foundation on the otter cide of t ia re is 
certainly room for much more extended inquiry into 
the whole subject, and the possibilities of animal 
experimentation are very great. With this idea in 
mind I wish to present reports of two cases of 
typical angioneurotic edema occurring in dogs. The 
onset and course of these attacks, their probable cause 
and their reaction to treatment were so precisely 
analogous to human cases reported in the literature 
that the advantages of employing the dog as an experi- 
mental animal in the investigation of food allergy and 
protein sensitization seem to deserve marked emphasis, 
especially since the symptoms of canine anaphylaxis 
and allergy have many marked differences. 

I have seen cases resembling true bronchial asthma, 
eczema and urticaria® in the dog. Although these 
conditions are rare, their symptomatology is singularly 
similar to that of the same conditions in man. I have 
found no published reference to angioneurotic edema, 
but some of the descriptions of “urticaria” found in 
veterinary publications appear to be practically identical 
cases of food allergy. 

In man, some cases of allergic angioneurotic edema 
commence soon after eating the offending protein, with 


4. Duffield: Ann. Surg. @5: 445, 1917. 
5. Crowder, J. R., oad Crowder, T. R.: Five Generations of Angio- 
neurotic Edema, Arch. Int. Med. 20: 840 (Dec 


ic 1917. 
Cooke and Vander Veer: J. Immunol. 1: 201, 1917. 
. Adkinson: i 


6. 
& Bulloch: Eugenics Lab. Mem. ®. Part 3, Dulan & Co. 
: em. 
Hutyra and Marck: Specicllc Pathologie tnd Therapie der Haug 
tiere 2: 804. 
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violent gastro-intestinal symptoms, and a widely dis- 
tributed urticaria which rapidly develops into vast 
edematous areas, while others show no symptoms for 
some hours or even several days after the food which 
causes their trouble is taken. In this class the areas 
are usually sharply localized, and skin tests are seldom 
positive. We have both types represented in these 
canine cases. 


Cast 1—A thoroughbred English bulldog puppy, aged 5 
months, was given a large meal of cooked fresh ham, the first 
pork that had been fed to him. Within a short time he began 
to vomit and scratch himself as though he were suffering 
from an intense pruritus. Next morning the pup was greatly 
prostrated, and the edema shown in Figure 1 had developed. 
The condition of the kennel indicated that he had continued to 
vomit, and in addition had suffered from a profuse and at 
times hemorrhagic diarrhea. In forty-eight hours the enor- 
mous edematous areas had disappeared. The dog, since then, 
has been kept on a pork-free diet, and no other attacks have 
been noted. 

About one year after the attack described, scratch skin 
tests were made, commercial pork protein being employed. 
A well marked reaction occurred after about ten minutes. 
with the 


that none of the diseases de- 
pendent on sensitization had 
been observed in this dog’s 
ancestors or in the four other 
dogs of the same litter. A 
few puppies sired by this dog 
all seem normal. 

Case 2.—A highly bred 
cocker spaniel showed re- 
peated attacks of localized 
areas of edema, often as large 
as half an orange. These 
occurred suddenly, were al- 
ways single, and at the end 
of twenty-four to forty-eight 
hours disappeared. They 


tongue was enormously swol- 
len. These swellings seemed 
to be painless, and there was 
no apparent pruritus. No 
systemic disturbance was noticed. It was observed that these 
attacks always appeared in the night or the next day after eat- 
ing fresh or canned fish for his noonday meal, and that when 
these foods were withheld the attacks ceased. Five years’ 
abstinence from fish seemed to cause spontaneous desensitiza- 
tion, as he could then eat fish with impunity. No skin tests 
were made in this case. 

Most of the ancestors of this dog have been under close 
observation for five generations, but in none of them were 
there any manifestations of sensitization to fish or other 
protein substances. But it is significant to note that among 
his offspring one female died ot eclampsia, a disease of 
nursing female dogs in which the symptoms are strikingly sim- 
ilar to those of anaphylactic shock,” and one dog, a puppy, 
suffered from asthma and later from occasional attacks of 
erythema multiforme which persisted for weeks. Skin tests 
to beef, pork, wheat, milk and egg white were recently made 
in this dog, but all proved negative. 


Two cases somewhat similar to Case 1 are reported 
by Schreck." He was called to see two small puppies 
on which a rose colored eruption was plainly visible. 
The owner stated that the onset had been sudden, with- 
out a premonitory stage. The puppies were 6 weeks 
old, and there had been no previous illness of any sort. 
They had been given some left-over milk oyster stew, 


Fig. 1 (Case 1).—Appearance of dog during attack. 
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and in about an hour one of the pups developed wheals. 
A half hour later the other pup showed the same symp- 
toms. At first the wheals were the size of a pea. T 
increased quickly to the coalescent stage, the head and 
face swelling to almost twice the normal size, the eyes 
nearly closed from the swelling of the lids and con- 
junctiva. There was intense itching, but no vomiti 
and no signs of fever. Both animals made a quic 


recovery. 

The peccndiunse of these canine cases of angioneu- 
rotic edema to those of human patients cannot fail 
to be very striking. For example, Austrian" and 
McCafferty each report a case in which positive 
intradermal skin tests resulted from the use of the 
proteins of pork, sea foods, etc., while Osler ™ 
. oy in which the edema followed the ingestion of 

Many human cases might be cited from the literature, 
but my only intention is to emphasize the likeness 
between the etiology and manifestations of this condi- 
tion in man and . and with this in mind I will 
include the report of one human case which has come 
under my obser- 
vation : 


H. C. G., aged 37, a me- 
dium sized, well nourished 
and well developed business 
man, stated that nearly every 
year he had nervous break- 
downs with vague indefinite 
symptoms, asthenia and head- 
aches, which compelled him 
to stop work for a while; but 
he did not associate the at- 
tacks with this condition. He 
had eczema as a child. The 
family history is shown in 
Figure 2. 

His first attack came on 
without prodromes about 
three years ago. For the last 
three months they have been 
frequent. Three days before 
I saw him a very large swel- 
ling appeared on the right 
cheek, which was still apparent on examination. Out- 
breaks occurred at irregular intervals, and often after a 
long period of freedom he would have a rapid succession of 
swellings. Sometimes the edema appeared after a slight 
injury, but more often it came in the night without warning 
or cause. It developed “like magic,” and appeared oftenest on 
the face and lips, although no part of the body excepting the 
scrotum and throat had escaped. On one occasion the anterior 
portion of the tongue was so swollen that it was impossible 
for him to close his mouth. He had at times suffered from 
urticaria. There have been no gastro-intestinal symptoms with 
the attacks. Epinephrin administered in the very beginning of 
an attack did not control it. 

Skin tests (scratch) with commercial proteins were made, 
using pork, milk, egg, wheat, rice, bean, oyster, potato, banana, 
cabbage and pickerel, as these represented all the varieties 
of food which he had eaten for the three days preceding the 
attack. All were negative excepting pork which caused a 
well marked wheal, 2 cm. (% inch) in diameter, with a wide 
red areola, and radiating pseudopod-like outlines. An intra- 
dermal test was equally positive. 

Since abstaining from pork his general health has greatly 
improved and, with but one exception, he has been free from 
attacks. This one appeared in the night, affecting the tongue, 
was of two hours’ duration, slight in extent, and was attrib- 
uted by the patient to the ingestion of pastry made with lard. 


10. Friedberger and Fréner: Pathology and Therapy Domestic 
Animals, Zuill translation 21148. 
11. Schreck: Am. J. Vet. Med. 15:85, 1920. 


12. Austrian, C. R.: South. M. J. 32: 348 Ose) 
av. M. Bull... 23:98 (Jan.) 1919. 


13. McCafferty, L. K.: U. S. Nav, M 
14. Osler: Modern Medicine @: 649. 
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Ten cubic centimeters of blood was taken from this patient, 

which, after centrifugation, yielded 5 c.c. of serum. This con- 


stituted the sole available supply for experimental work, since 
the patient objected to making a further contribution. 


As has been demonstrated, puppies at weaning time 
can show the phenomena of food allergy. The prob- 
ability of conferring a passive anaphylaxis on a small 
animal with the amount of serum on hand would seem 
much greater than in a grown dog; finally, the possi- 
bility of an acquired sensitization in a puppy would 
seem to be negligible. 

Passive anaphylaxis in the dog occurs immediately ** 
after the injection of the sensitizing serum, and 
requires no incubation period. Therefore a puppy, 6 


eczema in infancy 
and childhood 


hayfever and 
angioneurotic 


[= 
6 ff 


eczema 
Fig. 2.—Family history of H. C. G. 


in infancy 

weeks old, of 1,620 gm., was found, which had had a 
little cow’s milk as its only artificial food. Skin tests 
to pork and human serum were negative. Five cubic 
centimeters of the serum of the patient was injected 
into the femoral vein, and almost immediately after- 
ward a solution of 75 mg. of pork protein."* The 
experiment was negative, as we could determine no 
early or delayed anaphylactic symptoms. It is greatly 
regretted that material for a series of similar experi- 
ments was not available. 

In view of the successful attempts of Schloss ** to 
sensitize guinea-pigs passively with the serum of per- 
sons suffering from food allergy, I believe that further 
experiments with puppies would yield results of value. 

here are many questions as to the inheritance of 
angioneurotic edema which are not definitely settled, 
and which will not be settled until two salient features 
are explained. The first of these is the sudden appear- 
ance out of an untainted ancestry of an individual 
afflicted with the disease. Some of these, but appar- 
ently not all, transmit the condition to their offspring. 
The inheritance of familial angioneurotic edema is 
almost always in an unbroken line in figures closely 
approximating mathematical exactness to those 
expected from a dominant, while that of the sporadic 
cases is likely to alternate with other manifestations of 
other feature is found in the occasional skip of 
one or more generations in the line of inheritance. 


15. Scott: J. Path. & Bacteriol. 25: 31, 1910-1911. 
16. The pork protein was dissolved in deci 

the centrifugated out, and decinormal hy 


rochloric 
ad until a precipitate n to . It was then injected. 
17. Schloss, O. M.: Am. J. Dis. Child, 19: 433 (June) 1920. 
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Such breaks are found in many of the published family 
trees of familial angioneurotic edema. These interrup- 
tions are at least partially explained by those individuals 
who do not show symptoms until late in life, and in 
those who, as pointed out by Longcope ** in the con- 
sideration of other forms of allergy, may be apparently 
healthy and at the same time give positive cutaneous 
reactions to two or more foreign proteins ; and also by 
those who are born hypersensitive, but who on account 
of their environment never come in contact with their 
exciting allergen, and consequently do not display the 
clinical symptoms. Should familial angioneurotic 
edema prove not to be allergic in origin, this explana- 
tion would have to be disregarded. 

However, to one interested in genetics, these two 
characteristics would at once suggest a search for evi- 
dence of the condition being but one of a series of 
abnormalities, due either to a single factor or to com- 
plementary factors. All the pedigrees reported would 
certainly seem to dispose of the possibility of its being 
a single recessive character. 

Another line of investigation, to which the door has 
been invitingly opened by Guyer and Smith,” is the 
possibility of acquired defects being heritable. 

It is unfortunate that, in the past, so many authors 
have reported only the lines of inheritance in which 
angioneurotic edema appears; for if pedigrees are to 
be of any real value, all normals as well as abnormals 
must be reported. Not only those suffering from 
angioneurotic edema, but also those having any s 
toms which have a possible allergic origin s 
designated. 

At present, females sired by Dog 2 are being bred to 
his apparently hypersensitive son, and, barring dis- 
temper and the many other hazards of the kennel, we 

to get results of sufficient interest to warrant their 


publication. 


CLINICAL STUDY OF A CASE OF 
ACROMEGALY : 


JULIEN E. BENJAMIN, B.S., M.D. 
Assistant Attending Physician, Cincinnati General Hospital; Instructor 
in Medicine, University of Cincinnati College of Medicine 


CINCINNATI 


Only comparatively recently has the literature 
directed attention to the fact that acromegaly is not 
a very rare disease. Case reports are beginning to 
appear with rather astonishing frequency, not neces- 
sarily because the disease is on the increase. The 
improvement in our diagnostic methods and the fact 
that the internists are becoming better observers explain 
this as well as many other alterations of statistics. 

The more intensive experimental and clinical study 
of the pituitary gland has resulted in the accumulation 
of much information regarding its normal and patho- 
logic physiology and the clinical manifestations of the 
latter. earliest syndrome linked with the og d 
gland was described by Marie, and appropriately —_ 
nated acromegaly. For many years this was the only 
clinical entity referable to the hypophysis, and it 
remains the most striking. As reports accumulate, 
clinical picture becomes more comprehensive. 


REPORT OF CASE 


History—J. M., a man, aged 33, white, single, student, 
American, who reported at the outpatient department of the + 


18. Longcope, W. T.: Am. J. M. Sc. 182: 625 (Nov.) 1916. 
19. Guyer and Smith: J. 4, Zool. $1: 171, 
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Cincinnati General Hospital, Nov. 24, 1920, complained chiefly 
of acromegaly and dhobie itch. As a child he had measles, 
mumps and chickenpox. He had pneumonia at the age of 11, 
and a mild attack of influenza followed by rheumatism in 1913. 
His general health had always been very good. While serving 


Fig. 1.—Appearance of patient at 23 and at 28. 


in the Canal Zone, in 1916, he contracted dhobie itch. His 
father died at about middle age of valvular disease of the 
heart (syphilis ?). His mother was living, in feeble health. 
Two brothers were living and well. His paternal grandfather 
died of erysipelas. His paternal grand died of pneu- 
monia. His maternal grandfather died of “softening of the 
brain.” His maternal grandmother died of a “complication of 
diseases. 


Present Iliness.— 


a size 16% collar in 
1911, he was wearing 
size 18% in 1915. In 
July, 1915, he under- 
went a physica! exami- 
ination, but no men- 
tion was made by the 
physicians at that time 
of any trouble. Sub- 
sequent to this he was 
employed for fifteen 
months in Panama. 
In September, 1920, 
he returned to this 
country and was told 
by the immigration in- 
spector at Ellis Island 
that he was suffering 
from a 
disease.” 
advised the patient to 
see his family physi- 


sician when he ar- 
rived home. He had 
entered the govern- 
ment hospital at this time to have a pterygium removed from 
his right eye. He noted that he was having sharp, shooting 
supra-orbi now, and thought they were due to 
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smoking a strong pipe. He also had attacks in which he saw 
black spots floating in front of his eye, and he had fre- 
quent dizzy spells of short duration. The patient stated that 
his former friends failed to recognize him, and that he had 
considerable embarrassment in introducing himself to former 
good friends. 

The patient’s appetite was good. The bowels were regular. 
There was no history of nocturia. He slept well. He smoked 
moderately. He did not use alcohol or any other drug. The 
venereal history was negative. There had been no sexual 
indulgence. Libido was 

Physical Examination—The patient was extremely well 
developed. His apparent age was hard to determine. He 
discoursed very fluently, had more than the average intelli- 
gence, and was greatly interested in his surroundings. He had 
the textbook appearance of real acromegaly, with the prog- 
nathic jaw, the tremendous physical development, the dis- 
proportionately long arms, the very hairy body, and wide, 
spade shaped hands and feet. There was an eruption over 
the forehead and over the roof of the nose, which remained 
from an attack of dhobie itch. The skin had the appear- 
ance of being somewhat thickened. The beard was heavy. 

Mensuration of va- 


height, 
_ inches 


forehead, 14 cm. (5% 
inches) ; neck, largest 
circumference, 46 cm. 
(18 inches) ; chest, cir- 


(from center of back 
to small finger), 106 
cm. (42 inches); bi- 
ceps (relaxed), 32 cm. 
(13 inches); 


inches); wrists, 
20 cm. (8 inches); circumference of palm, 25.5 cm. (10 
inches); spread of hand (tip of little finger to tip of thumb), 
26 cm. (10% inches) ; waist measurement, 91 cm. (36 inches) ; 
hips, interspinal, 26 cm. (10% inches); intertrochanteric, 37 
cm. (14% inches); legs, biceps circumference, 60.5 cm. (24 


Fig. 3.— Remarkable enlargement of 
tongue. 


* inches); knee cap circumference, 43 cm. (17 inches); size 


of shoe, 11 E. 

The genitalia were apparently normal in size, and there was 
a masculine distribution of hair. The tendency toward exces- 
sive perspiration was noted. The eyes were gray; the pupils 
reacted normally to light and accommodation, septum 
was deviated to the right. The external ear was tremendously 
enlarged. The tongue showed tremendous hypertrophy and 
was deeply fissured. The teeth were small, in good condition, 
and showed “spacing.” A few were absent. The uvula was 
strikingly increased in length. The tonsils were hypertrophied 
and contained some pus. The cervical glands were not palpa- 
ble. The capacity of the lungs was 400 cubic inches (6.56 
liters). Tactile fremitus was normal. Expansion was fair 
and equal on the two sides. Resonance was equal and good 
over both lungs. The breath sounds were clear, and were 
vesicular in type, with slight exaggeration at the right apex 
posteriorly. Vocal fremitus was fair and equal on both sides. 
There was no evidence of adhesions at the bases. Examina- 
tion of rk, circulatory system detected no abnormal pulsations 
over the precordium or in the vessels of the neck. There were 


| 
ly revealed: 
| 5 feet, 10% 
| (178 cm.) ; weight, 210 
| _ pounds (95 kg.); at 
| | 24 years of age, 179 
pounds (81 kg.); hat 
3 size, 7%; vertex to 
4 jaw, 29 cm. (11% 
8 The patient was well ‘ | 
until 1911, when he | «cumference, 105 cm. 
| noticed that his weight . (42 inches); inspira- 
; was rapidly increas- tion, 114 cm. (45 192 
ing and that he re- | inches); circumfer- 
quired a much larger ence of shoulders 
> size hat: the size in- 4 (angle of Louis), 122 
. | creased from 6% to cm. (49 inches); cir- 
| | 7% before he thought cumference of arms 
Pte - | very much of it. He 
| soon noted that his 
| collars were becom- 
| ing too tight, and that 
whereas he had worn 
(contracted), 36 cm. 
| | 
| 
| 
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no thrills. The pulses were equal, regular and of normal 
quality. The rate was 90 per minute. The blood pressure 
was: systolic, 145; diastolic, 90. The heart measurements were: 
right, second rib, 2.5 cm.; third rib, 2.5 cm.; fourth rib, 3.0 
= fifth rib, 3.0 cm.; left, second rib, 2.5 cm.; third rib, 5.5 
; fourth rib, 8.5 cm.; fifth rib, 11.5 cm. 
"The sounds everywhere were clear and regular and of good 
lity. The pulmonic second sound was slightly accentuated. 
were no murmurs, heart's response to exercise 
was very 
The abdomen was level, with no a or tenderness. 
There was no evidence of 
The reflexes were lively. Neurologic consultation detected 
nothing abnormal. 
Examination of the blood revealed : hemoglobin, 85 per cent. 
ee erythrocytes, 5,046,000; leukocytes, 10,000 (dhobie 


4 skin is f and the nails 
que urrowed, are 


It was ro ny to methyl red. Examination for sugar and 
albumin was negative. Microscopic examination revealed 
amorphus urates and calcium phosphate crystals; sugar, 83 
mg. or 0.083 per cent.; uric acid, 1.5 mg. or 0.0015 per cent. 

The rate of oxygen consumption was 190 c.c. a minute for 
each square meter of body surface. The oxygen 
was 39 per cent. 


Fig. 5.—General enlargement of pituitary fossa. 


The Wassermann reaction was negative. 

The roentgen-ray examination of the skull and of the feet 
and hands revealed uniform thickening of the skull, with 
striking deepening of the sella turcica. The flaring of the 
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terminal phalanges and the spindle character of the meta- 
carpals and metatarsals is well shown in Figures 5 and 6, 
The optic disks, as well as the field of vision, were normal 
on repeated examinations. 
One basal metabolism test, July 3, 1921, was 36.3. 


Fig . 6.—Flaring of distal 7 and sha f shaft of 
ring spindle pe o 


COM MENT 


The illustrations bring out some striking manifesta- 
tions of this disease. The widening of the bed of the 
hypophysial Dw and the erosions of the base of that 
structure indicate clearly the disease involved. This is 
also true of the changes of the bony structures of the 
hands and feet. The flaring of the distal phalanges 
and the spindle shaped appearance of the middle 
phalanges stand out prominently. 


Fig. 7.—Field of vision for white, June 28, 1921. 


pee taken at different ages tell a striking, 
although pathetic story of the rapidity with which the 
disease developed. Although the patient showed the 
most striking picture of acromegaly, both as to altera- 
tion of features and as to glandular disturbance, vision 
was in no way impaired. 


Function of Dietitian —The dictitian must see to it that in 
carrying out instructions of the metabolist, so far as food 
ingredients go, only such vegetables and other foods are 
recommended as are in season and are to be obtained easily 
and cheaply. In this regard, the dietitian serves her main 
function, And not only this, she is to visit the home of the 
sick or have classes in the hospital where the sick can visit 
and be shown how to cook the vegetables and other food 
properly and palatably—M. Kahn, Hosp. Soc. Service 4:303 
(Nov.) 1921. 
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A CASE OF MULTIPLE CRANIAL NERVE 
PALSY DUE TO EXTRACRANIAL 
DISEASE 


LEWIS J. POLLOCK, M.D. 
Assistant Professor of Nervous and Mental Diseases, N 
University Medical School 


CHICAGO 


All or several of the last four cranial nerves have 
occasionally been affected by extracranial disease. 
Lesions of the ninth, tenth and eleventh cranial nerves 
have been more frequently noted than lesions affecting 
all of the last four cranial nerves. One of the most 
striking examples of such a case was reported by Beck 
and Hassin.* 


PALSY—POLLOCK 


Jour. A. M. A. 
Fes. 18, 1922 


Several new have been added by the litera- 
ture of the war. Vernet? has described a syndrome 
due to a combined lesion of the glossopharyngeal, 
age gases and spinal accessory nerves, called by 

im the syndrome of the posterior lacerated foramen. 
Collet * described a combination of symptoms due to a 
complete lesion of the ninth, tenth, eleventh and 
twelfth cranial nerves under the name of glossolaryn- 
goscapulopharyngeal hemiplegia. The same condition 
was described by Vernet as the complete syndrome of 
the last four p Ake nerves, and by Sicard*® as the 
syndrome of the lacterated foramen. 
Villaret ® described the syndrome of the posterior 
retroparotid space, which is characterized by the addi- 
tion of a lesion of the sympathetic nerve to the syn- 

of the last ~ 


Such lesions may be di- 
vided into those due to 
compression and_ those 
due to inflammation. Com- 

ssion may be produced 
of which 
syphilis and tuberculosis 
have been the chief cause, 
and tumors. The two 
sources of inflammatory 
causes are infection of the 
jugular bulb and acute 
adenitis or of 


scess. 
a number of cases due 
alike to compression and 
inflammation, and  de- 
scribed two personally ob- 
served cases due to com- 
pression and two to in- 
flammation. 

A case in which the 
tenth, eleventh and twelfth 
cranial nerves were affect- 
ed following an acute ton- 
sillar abscess from which 
the infection extended to 
the parotid region has been 
described by Bonnet-Roy.* 

The cases presenting lesions of several or all of the 
last four cranial nerves have been classified on the 
basis of symptoms added to a pure laryngeal hemi- 
plegia. Thus, the syndrome of Avellis * consists of 
a unilateral paralysis of the soft palate, in addition to 
the larynx, as the result of a lesion of the pneumo- 
gastric and age internal branch of the spinal a 0 
nerves. The syndrome of Schmidt * is characteriz 
in addition to the foregoing symptoms, by paralysis 
of the sternocleidomastoid and the trapezius through 
the inclusion in the lesion of He external branch of 
the spinal accessory nerve. oo of Jackson ° 
includes, in addition to all of t symptoms, uni- 
lateral paralysis of the tongue resulting from a lesion 
of the hypoglossal nerve. 


- . Beck, J. C., and Hassin, G. B.: Med. Rec. 88: 308 (Aug. 21) 
15. 
2. Vernet: Rev. neurol. 26:117 (Nov.-Dec.) 1918. 
3. Bonnet-Roy, M. F.: Bull. méd., Paris 33: 807 (Dec. 27) 1909. 
4. Avellis: Berl. Klin., No. 41, 1891. 
5. Schmidt, quoted by Vernet ( Footnote 2). 
6. Jackson: Lonest 1: 689, 1886. 


of the enophthalmos, wor! palpebral fissure, 


halos, 
narrowing of the 
bral and pale 

From their exit foo 
the terior lacerated 
foramen, the ninth, tenth 
and eleventh — 
nerves are in close 
imity to a point a litt 4 
low the level of the tip of 
the mastoid. The twelfth, 
after its exit from the an- 
terior condyloid foramen, 
follows closely the course 
of the other three in the 
retroparotid space, where 
its injury is frequently 
associated with a lesion of 
the sympathetic _ nerve. 
This space is described by 
Villaret as being bounded 
posteriorly by the cervical 
spine, internally by the 
pharynx, anteriorly by the 
internal prolongation of 
the parotid gland and the 
muscular bundle attached 
to the styloid process, and 
above by the base of the 
skull in the region of the 
jugular foramen. 

The chain of a lymph glands extend- 
ing to the subparotid gland passes between the twelfth 
nerve internally and the tenth and eleventh nerves 
externally, and lies in close proximity to the ninth and 
the cervical sympathetic. thies occurring in 
this chain may readily give rise to multiple cranial 
nerve palsies. 

The symptomatology of a combined lesion of the 
ninth, tenth and eleventh cranial nerves is constant and 
easily recognized. As a characteristic triad of symp- 
toms indicative of a complete lesion of these three 
nerves, Vernet p nasal regurgitation of fluids, 
dysphagia of solids and hoarseness, representing, 
respectively, paralysis of the palate, pharynx and 
larynx. 

Considerable confusion exists concerning innerva- 
tion of the soft palate and larynx. The specific func- 


7. Collet: Lyon méd., 


8. Sicard: Marseilles 
9. Villaret: Paris M 


ed., "xo. 4, p. 78. 
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tions of the accessory portion of the spinal 

and the pneumogastric nerves are undetermined. 
Whether it would be more profitable to consider their 
functions together as those of the vagospinal nerves 
remains to be seen. 

The glossopharyngeal nerve, according to Vernet, 
innervates the superior constrictor of the pharynx. 
Loss of its function results in difficulty in swallowi 
solids. In lesions of this nerve, the posterior wall a 
the pharynx deviates to the unaffected side when the 
patient says “ah” with the tongue pulled forward, 
and there is disturbance of taste in the posterior 
third of the tongue. 
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beneath the angle of the jaw, firm, freely movable, 1 inche 
(2.5 cm.) long and three-fourths inch (2 cm.) wide at the 
widest point. Otherwise, the head was negative. The chest 
was fairly well formed and symmetrical, and no abnormali- 
ties were found in the lungs. The heart borders were nor- 
mal, and no murmurs were found. The abdominal wall and 
contents were normal. Neurologic examination was negative. 
The Wassermann reaction was negative. The patient was 
diagnosed as having tuberculous adenitis and was operated 
on by Dr. Cubbins. 

Subsequent History—Three hard glands of the anterior 
cervical chain of the size of walnuts, matted together and to 
the surrounding structures, were removed. Caseous matter 
was expressed from cavities on section. The postoperative 

history was negative. (The 


A lesion of the pneumo- | 
gastric uces sensory 
loss on the soft palate and 
the posterior wall of the 
pharynx in addition to the 
well recognized distur- 
bances of secretion (sali- 
vation) and of respiration 
(dyspneaorpseudo- 
Injury of the 
—— portion of the 
spinal accessory nerve 
causes paralysis of the soft 
palate and larynx as well 
as a rapid pulse, while a 
lesion of the spinal portion 
produces paralysis of the 
sternoclei stoid and 
tra 
he case reported be- 
low resembled clinically 
the syndrome of the retro- 
parotid space in that, in 
addition to the involve- 
ment of the last four 
cranial nerves, the cervical 
sympathetic was affected. 
As there were no changes 
in pulse, respiration, secre- 
tion or sensation of the 
soft palate and pharynx, 
that part of the vagus 
having to deal with these 
functions was unaffected. 

REPORT OF CASE 

History.—E. R. a man, 
aged 45, a laborer, entered 
Cook County Hospital, Dec. 30, 1920, complaining of a swell- 
ing in his neck. Two years prior the patient noted a swelling 
about the size of a pea beneath the angle of the right jaw. 
In March, 1920, this began to increase in size, and attained 
its present dimensions two months before entrance. It had 
never been painful, but at night when the patient rolled over 
on his right side, pressing the mass against his jaw, there was 
slight tenderness. He had a cough of one week's duration. 
For the last two or three weeks he had had some nocturia, 
and he had lost 12 pounds (5.4 kg.) in weight since the pre- 
ceding spring. Of previous illnesses, gonorrhea and a 
chancre were contracted as a young man, and some history 
was obtained of a secondary eruption. The family history 
was negative. The patient had been a very heavy drinker, 
consuming from a pint to a quart (0.5 to 1 liter) of whisky 
daily prior to July, 1919, since then imbibing what he could 


of outward rotation of 


Examination.—The patient was rather poorly nourished. He 
was not acutely ill. The temperature was 98.8, pulse 6, 
respirations 20, was an ovoid subcutaneous mass 


Fig. 2.—Paresis of right trapezius, drooping of shoulder, and failure 
lower angle of scapula. 


patient was discharged from 
the hospital, Jan. 11, 1921.) 
He was readmitted to the 
tuberculosis service in May. 
On this admission there was 
found, both by physical 
examination and by roentgen- 
ograms, an advanced pulmo- 
nary tuberculosis. He had 
noted that he had been unable 
to protrude his tongue the 
greater part of the winter, but 
this did not immediately fol- 
low the operation. 

There was a paresis of the 
vagospinal nerves, that is, of 
the accessory portion of the 
spinal accessory and the 
vagus. There was paralysis 
of the right side of the soft 
palate, which was pulled to 
the left. Occasionally there 
was a slight regurgitation of 
fluids. The right vocal cord 
was paretic; the voice was 
hoarse and nasal. The glos- 

was affected in 
that the patient had difficulty 
in swallowing solids; but no 
lateral deviation of the 
pharyngeal wall was observed, 
even with the tongue pu 
forward and on phonation. 
There was a paresis of the 
sternocleidomastoid and the 
trapezius. When the patient 
turned his head to the left, 
the sternocleidomas- 
toid muscle did not contract. 
When the patient shrugged 
the shoulders, the right 
drooped; the inner angle did not deviate toward the spine, 
nor the lower angle outward. The levator anguli scapulae 
was more prominently outlined on the right side. Movemeat 
about the shoulder joint seemed grossly unimpaired. 

The right hypoglossal was paretic. The tongue, however, 
was protruded in a straight line despite the marked atrophy 
of the right side of the tongue with the exception of the 
very tip. 

There was a marked narrowing of the palpebral fissure, an 
enophthalmos, and a small pupil on the right side. Neuro- 
logic examination was negative in other respects. No calci- 
fied glands could be shown by examination with the roentgen 
ray. 

Death occurred, June 21, 1921, following a course with 
progressive weakness, difficulty in swallowing and deteriora- 
tion of the heart muscles. Postmortem examination was not 
permitted. 
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Clinical Notes, Suggestions, and 
New Instruments 


DICEPHALUS WITH TWO COMPLETE SPINES 


Cuartes A. Ciperivs, M.D., Rockxrorp, 


A monster having two heads with a varying degree of dupli- 
cation of the rest of the body is termed dicephalus. The 
etiology of such monsters is unknown. De Lee’ states that 
they come from one ovum and are developed from one germi- 
nal vesicle. Entrance of more than one spermatozoid is not 
the cause, because eggs so impregnated usually die. None of 
such cases have delivered spontaneously, and only a few have 
lived more than a short time. In vertex presentations, after 
failure of forceps delivery, version and extraction have been 
employed and in four cases decapitation, and then version. 

breech presentations have been delivered by maniplation 
and traction. Beach’ recently reported a case of dicephalus, 
a review of some of the cases. 


| 


DICEPHALUS—CIBELIUS 


Fig. 1.—Dicephalus with two spines. 


REPORT OF CASE 
The mother, Mrs. H., aged 20, a secundipara, was admitted 
to Rockford Hospital at 8 p. m., July 10, 1921. The family 
history was negative. There had been no twins in the fam- 
ily. She had two sisters and one brother, living and well. 


foo, J. B.: Practice of Obstetrics, Philadel- 
ia, W. Saunders Company, 1918. 

‘ . W. M.: Case of Besedidpuue (Dicephalus), J. A. M. A. 
7G: 1748 (June 18) 1921. 


A. M. A. 
18, 1922 


One sister had a normal child. The patient's history was 
negative. She had had no illness or surgical operation since 
childhood. Menstruation began at the age of 12, and was reg- 
ular, profuse and of seven days’ duration. She was married 
at the age of 16. Her first baby was born two years later, 


Fig. 2.—Appearance after injection with barium solution. 


with normal delivery. Her last menstrual peiiod occurred 
Oct. 20, 1920. 

When vaginal examination was made the membranes rup- 
tured, and the right foot appeared, the left being flexed. The 
position of the child was right sacro-anterior. Complete anes- 
thesia, with the usual methods of extraction for breech, were 
employed. Much difficulty was occasioned in extracting the 
heads, which were delivered simultaneously. The fetus, both 
sides, gasped with difficulty for about fifteen minutes. 
Attempts at resuscitation failed. A third degree tear resulted, 
which was repaired. A normal placenta was spontaneously 
expressed twenty-five minutes after delivery. There was a 
moderate hemorrhage. The mother made an uneventful 
recovery. 

The fetus, a girl, was 19 inches (48 cm.) in length. The 
occipitofrontal circumference of the right head was 12 inches 
(30 cm.) and of the left head, 13 inches (33 cm.). The child 
weighed 7 pounds, 10 ounces (3.5 kg.). The body, heads and 
arms were perfectly formed. Both feet were clubbed. There 
was a protuberance between the heads posteriorly, probably 
rudimentary shoulders and arms. Unfortunately, partial 
decomposition and maceration took place before a careful 
necropsy could be made. The fetus had a single cord with a 
single vein and two arteries. There were two hearts com- 
municating by the adjacent auricles, and two tracheas. The 
lobes of the lungs could not be differentiated. There was one 
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perfectly formed uterus. Roentgenograms of the monster 
were taken by Dr. H. W. Ackemann, before and after injec- 
tions of the circulatory system through the umbilical vein 
with barium solution. These revealed: two normal heads con- 
nected to one body; two complete sets of cervical, dorsal and 
lumbar vertebrae; two normal sacra; a normal pelvis, except 
that the distance between the right and the left ilium was 
great on account of the extra sacrum; clubfoot; two normal 
upper extremities; between the two heads, where the other 
arms normally should be, a clavicle given off of the left twin 
and a scapula and clavicle off of the right twin; eleven ribs 
on the left side; ten ribs on the right side; between the two 
spinal columns, nine rudimentary ribs, connecting them; four 
of these seemed to be fused at about the sixth and seventh 
dorsal. There were two distinct heart shadows. 

We injected the specimen through the umbilical vein with 
barium, and found the blood vessels of the heads, chest and 
abdomen well filled, the arteries as well as the veins, probably 
because of the barium mixture passing through the foramen 
ovale. The sinuses in the brain, as well as terminal arteries, 
were clear. There were two distinct hearts, two aortic arches, 
two superior venae cavae, two inferior venae cavae and two 
thoracic aortas. The abdominal findings were indistinct, on 
account of the barium in the intestinal vessels. 

The specimen showed a right and left iliac vessel, but not 
two sets. The outstanding feature was a large vessel given 
off of the right heart, which extended upward to the seventh 
cervical and then gave off two branches, one going to the left 
head, and the other to the right. 


BILATERAL HYDRO-URETER AND 
DUE TO COMPRESSION OF BOTH URETERS BY 
EXTENSION OF CARCINOMA OF UTERUS 
INTO BLADDER—HORSESHOE 
KIDNEY 


Paanx M. Denstow, M.D., ann Watson Camersett, M.D. 
Kansas City, Mo, 


History.—J. W., a woman, aged 40, married, was admitted 
to the hospital, Sept. 4, 1921, having been picked up by the 
ice on the street as a case of acute mania, and sent to the 
ital in an She had become violently irrational 
while standing in the street watching a parade. On regaining 
her senses, she stated that she had for the past two months 
felt weak and nervous. The menstrual periods, which had 
always been regular, had been absent for the preceding two 
months. She had noticed a mass in the right side of the 
for several months. Nine days previous to her 
admission to the hospital she had been seized with nausea 
and vomiting, which had persisted. During this time there 
had been a sense of fulness and of slight pain and tenderness 
all over the abdomen. She had not been confined to bed at 
any time. 

She stated that she had passed no urine for four days, but 
she voided about 250 c.c. (8 fluidounces) of pale, straw-colored 
urine shortly after being sent to the hospital. The same 
evening, not having urinated again, she was catheterized with- 
out result. However, she passed small quantities of urine 
during the next few days—about 300 to 500 cc. (10 to 17 
fluidounces) in the twenty-four hours. The urine was of 
specific gravity 1.010 to 1.013, showing a trace of albumin and 
an occasional! pus cell. 

The pulse was 100. The blood pressure was 240 systolic 
and 100 diastolic at the time of admission, though the systolic 
pressure gradually came down to 210, the diastolic remaining 

unchanged. 

“She was irrational in her speech, and restless and semi- 
stuporous by turns. She repeated meaningless phrases over 
and over. The principal complaints were of headache and 
nausea. In general appearance she was well nourished, the 
skin was sallow, and there was some puffiness under the 
eyes, and some edema of the feet and ankles. 

Examination of the head and neck were negative. The 
heart was enlarged to the left nipple line, and gave over the 
whole area a soft systolic murmur. The abdomen contained 
a tumor mass just below the right costal margin, separate 
from the liver, extending past the midline and almost to the 
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umbilicus. It was smooth, firm and only slightly tender. 
By lumbar ballottement, it was identified as the right kidney. 
There was some rigidity of the voluntary type over the entire 
abdomen, most marked in the lower right quadrant. Vaginal 
examination revealed fixation and retraction of the cervix. 
There was no vaginal discharge. 

A roentgenogram of the abdomen was reported negative 
except for a concretion about % by 1% inches (1.9 by 4.5 em.) 
in size, outside the upper pole of the right kidney. 

Cystoscopy revealed a tumor of the posterior wall of the 
bladder, with thickening of the bladder wall, considerable 
villous formation, and a mass of bullous edema. The bullous 
edema overhung both ureter orifices. An attempt was made 
to fulgurate sufficiently so that the ureteral orifices might be 
entered, but the general condition of the patient became so 
bad that this effort had to be abandoned. 

The patient was treated with hot packs and other eliminative 
and supportive measures to combat the uremia. There was 
some diminution in the size of the mass in the abdomen. 
vals of stupor, on tenth day after entering 
the hospital. 


Se view of the Me size of the 
right kidney pelvis and ureter is shown. The les are in the 
accessory arteries; the bristles below are inserted into the ureter oriiices. 
The extension of the ery into the bladder is shown above the 


was destroyed in the preparation of the specimen. In t 
of the appearance of the erior surface (at right) the brieties seen 


above the isthmus are in the accessory re a uterus 
the posterior wall have been cut midway between the 
ureter orifices. 


Necropsy.—This revealed: no marks or scars on the skin; 
subcutaneous fat of normal thickness and color; peritoneum 
smooth an.' glistening; mesenteric vessels normal; few adhe- 
sions of the lungs and old scars at the apexes; anterior portion 
of the lungs emphysematous, posterior edematous; a normal 
amount of pericardial fluid; the heart hypertrophied, especially 
the left ventricle; the heart muscle of good color; the endo- 
cardium and valves normal; the liver of normal size, capsule 
smooth; the liver tissue slightly soft, lobules indistinct; the 
veins and bile ducts dilated; stone in the cystic duct and a 
soft, putty-like concretion, light gray, in the gallbladder; 
intestine negative; stomach, spleen and pancreas negative. 
Both kidneys presented dilated pelves several times the normal 
size, and both ureters were dilated, the right being considera- 
bly larger than the left. The kidneys were united at the lower 
pole by a thick and wide isthmus of kidney substance. There 
was no line of demarcation between the kidneys. The kidneys 
lay closer than usual to the vertebral column, and the isthmus 
lay across the bodies of the vertebrae, joining them and 
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forming one continuous structure of kidney tissue. In 
addition to the vessels normally entering each kidney at the 
hilum, there were accessory arteries entering at the right 
and left of the isthmus, on its upper margin. Whether or 
not these accessory vessels came directly from the aorta was 
not determined. The bladder was of normal size. There 
was a thickened area in the posterior wall above the trigon, 
involving the intramural portion of both ureters, studded with 
villous masses on the bladder mucosa. This thickened area 
was firmly attached to the uterus behind it, in one, firm, 
almost cartilaginous mass, without any line of demarcation 
between the bladder and the uterus. The cut surface showed 
dense infiltration of a light, pearly color. This growth involved 
the posterior portion of the uterus also, but not to the same 
extent. The fundus uteri was not involved. The cervix was 
retracted. The vaginal vault was not involved. 

Sections made for microscopic examination showed all the 
tissues from the endometrium to the mucous membrane of 
the bladder, in the plane of the internal os, infiltrated with a 
glandular epithelium, the cell type being that of the mucous 
glands of the cervix. The sections made from the intramural 
portion of both ureters (after photographs of the specimen 
were taken) confirmed the gross findings of infiltration of the 

i tissues and pressure on the lumen of the ureters. 


AN AUTOMATIC SYRINGE PIPET* 
Leon H. Comnwatt, M.D., New Yorx 


In laboratory procedures which require the same volume 
of a given liquid to be distributed in a large number of tubes, 
an ordinary graduated pipet, the flow from which is regulated 
by the pressure of the operator's finger, has two disadvan- 
tages: it is subject to a certain error that varies directly 
with the coordinating mechanism of the operator, and it is 
time consuming. 

The automatic refilling syringe shown in the accompanying 
illustrations simplifies the operation of pipetting and possesses 


Several parts of the automatic syringe pipet with a blunt 


metal needle attached to the 


two important advantages: mechanical precision and economy 
of time. 

The instrument consists of an ordinary glass or metal 
syringe (4), the piston of which is slightly longer than the 
barrel. Between the shoulders at the ends of the barrel and 
piston, a spring (B) is inserted. A metal case (C) fits over 
the barrel of the syringe. In the end of the metal case there 
is a regulating device with a set screw (D) by means of which 
the excursion of the piston may be regulated so that the 
desired volume of liquid may be drawn into the barrel. After 
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AND KRUSEN 
the contents have been delivered, the end of the syringe or 
attached needle is immersed in the liquid to be measured or 
pipetted, the thumb pressure is released and the piston auto- 
matically is carried upward by the spring. 

Blunt needles of any desired length or caliber may be used. 
For colloidal procedures which require all glass apparatus, 
needles 


Each laboratory 
should have an ac- 
curately calibrated 
barrel graduate (F) 
for a standard so 
that the graduations 
of each syringe may 
be verified. This 


sity of purchasing 
syringe barrels with 
graduations, but | 
have found it more 
convenient to use 
graduated _ barrels 
which I verify and, 
if necessary, correct 
to the laboratory 
standard. 

The principle of 
this instrument was 
used by Dr. Arthur 
Vernes in his studies 
of the _ colloidal 
properties of blood 
serum. I have em- 
ployed the instru- 
ment in se i 
work for more than 
a year and have 
found that the me- 
chanical precision 
and economy of 
time afforded rec- 
ommend it for gen- 
eral laboratory use. In the Lange colloidal gold and 
immunologic tests requiring serial dilutions, and in serologic 
and chemical tests in which considerable pipetting is neces- 
sary, it saves time and simplifies the technic. This instru- 
ment can be obtained from Becton, Dicki & Co. of 
Rutherford, N. J. 

55 East Seventy-Sixth Street. 


. 2.—Automatic oyringe pipet assem- 
bled and ready for use, with a blunt glass 
needle and the verifying graduate. 


FOREIGN BODY IN THE LUNG FOR 
COMPLICATED 


THIRTY-FIVE YEARS 
BY ABSCESS AND TUMOR 
FORMATION * 


Epwarp Weiss, M.D., ann Frank H. Kavusex, M.D., 


This case is interesting for two reasons: (1) the presence 
of a foreign body in the lung for more than thirty-five years, 
and (2) the development of an unusual new growth of the 
portion of the lung which contained the foreign body. 


REPORT OF CASE 

History—C. T., a white woman, aged 37, admitted to the 
Jefferson Hospital in the service of Dr. McCrae, Aug. 16, 1921, 
complained of pain in the right lower chest, cough and expec- 
toration. When 13 months of age she was carried into the 
house from the yard, where she had been playing, in a violent 
attack of choking and coughing. It is thought that at this 
time she inhaled the foreign body. From then on she was 
troubled with cough and expectoration, and at the age of 7 
an exploratory thoracotomy was performed, probably with the 
idea that she had empyema, a not uncommon mistake in 
foreign body cases. The operation was unsuccessful, and her 


* From the pathologic laboratories, City Hospital. 


* From the Department of Pathology, Jefferson Medical College. 


may be substituted 
for metal. 
standard graduate 
obviates the neces- 
4 
} | 
| 
| 
| 


Vouuus INTERMITTENT HYDRARTHROSIS—NIELSON 507 


symptoms continued without, however, producing systemic 
effects, for she grew to be a strong and healthy young woman. 
She was married at the age of 22, and had six children, all of 
whom are at present living and well. In May, 1921, her appendix 
was removed and a gynecologic condition corrected. Follow- 
ing the operation her cough became more severe, and two 
weeks after her return from the hospital she began to 
expectorate bloody sputum. This increased and pain began in 
the right lower chest. The pain was continuous and aggra- 
vated by coughing. Since the operation she had been confined 
constantly to bed. 

Examination.—The patient was emaciated, and of sallow 
appearance. She was slightly dyspneic, without cyanosis, but 
appeared to be suffering considerable pain. The chest was flat 
and expansion was generally limited, but more on the right. 
At the right base posteriorly, there was flatness and extreme 
tenderness on percussion. Over this area the breath sounds 
were very distant, with an occasional squeaking rale on deep 
inspiration. In the posterior axillary line at the level of the 
ninth rib was an operative scar, and about this the skin and 
superficial tissues were extremely sensitive to touch. 

Roentgen-ray examination revealed a round mass, smooth 
in outline, in the lower right chest extending from the lower 
border of the sixth dorsal vertebra to the middle of the right 
diaphragm. This was probably a multilocular abscess. In 
the anterior-posterior plane about 1% inches (38 mm.) from 
the right border of the spine and just above the diaphragm 
was a foreign body shaped like a small scarf pin. In the 
lateral plane it was close to the posterior wall of the chest and 
above the diaphragm. The point was downward and outward, 
and it seemed as if it might be lodged in the posterior branch 
of the right lower lobe bronchus. 

Clinical Course—Two weeks after admission to the hos- 
pital the patient had gained considerably in strength and was 
resting comfortably. She stated, however, that she still suf- 
fered pain at the right costal margin, and there was extreme 
tenderness to the slightest touch in this region. The 
globin was 74 per cent. and the white blood cells 15,800. 

September 8, bronchoscopy was done. The abscess cavity 
was entered and a large amount of foul pus evacuated; but, 
because of the general condition of the patient, further search 
for the foreign body was deferred. September 12, the patient 
died from a very severe pulmonary hemorrhage. Necropsy 
was performed the following day. 

Necropsy Findings—The right lung was densely adherent 
at the base posteriorly and to the diaphragm. When the 
organ was separated from the thoracic wall, dense masses of 
yellowish-white tissue resembling new growth were found. 
The lower lobe was atelectatic and was practically all involved 
in a large, multilocular abscess with considerable formation 
of fibrous tissue. At about the center of this mass was a 
small metallic object, apparently the head of a scarf pin. 
Abscess formation and tissue destruction had progressed to 
such an extent that the ninth, tenth and eleventh ribs and 
corresponding vertebrae were roughened and eroded, the 
tenth rib being entirely severed from its vertebral articulation. 

Histologic examination of sections of the lung from the 
right lower lobe revealed marked diffuse increase of fibrous 
tissue, pronounced small round cell infiltration and, in addi- 
tion, invasion by a tumor process. The bronchial walls were 
very thick and infiltrated by small round cells and, a point 
thought to be significant in view of findings to be described, 
the epithelium lining some of the bronchi had reverted to the 
squamous type. The tumor proper was composed of irregular 
strands and islands of atypical epithelial cells with a sub- 
stantial stroma of fibrous tissue. The cells were large, 


round or oval, and often were in whorled arrangement with | 


what appeared to be typically keratinized centers. The growth 
had all the appearance of squamous cell carcinoma, and as such 
probably arose from bronchial mucosa or alveolar epithelium. 


COMMENT 
Metaplasia of bronchial epithelium occurs rather commonly, 
especially in connection with chronic pulmonary disease such 
as tuberculosis. Haythorn’ noted the condition during the 
study of a case of unresolved pneumonia which contained 
areas both of organization and of abscess formation, One 
field was found which showed two medium-sized bronchi, the 


1. Haythorn, S. R.: Om the Metaplasia of Bronchial Epithelium, 
J. M Res. 2: 523, 1912. 


mucosa of which was replaced by granulation tissue covered 
by stratified squamous epithelium. Adler,’ in his 

on primary tumors of the lung and bronchi, mentions that 
metaplasia may be associated with acute processes; he believes 
that the existence of such islets of pavement epithelium in 
the lung after acute inflammation may have some connection 
with the development of pavement cell cancer, saying, “The 
assumption of dislocated germinal cells is not needed to 
explain the development of pavement epithelium cancer in 
the lungs.” 

Scott and Forman,’ in a report of four cases of primary 
cancer of the lungs, mention one of squamous cell epithelioma 
in a patient who for years had been subjected to the influence 
of strong chemical vapors and heavy tobacco smoke. 
bronchial epithelium not involved in the new growth pre- 
— many areas of metaplasia to a distinctly flattened type 
of cell. 

In our case, the presence of a foreign body for such a long 
period of time, producing marked chronic inflammatory change 
both in the lung and the bronchi, with distinct metaplasia of 
the bronchial epithelium, would seem to point to the latter as 
the source of this unusual primary cancer of the lung. 


INTERMITTENT HYDRARTHROSIS 
A. L. Nietsox, M.D., Hartayn, Iowa 


In a recent article, Bierring* has given a thorough review 
of the literature of this subject, and a report of the eighth 
American case in the literature. The fact that the condition 
is rare (Bierring found reports ot but seventy-six cases) as 
well as of interest, in that there is as yet no explanation of 
the phenomenon of the regular recurrence of the joint swell- 
ings, leads me to add one case report to the literature. 

REPORT OF CASE 

History —L. H., a single woman, aged 38, a stenographer, 
who in childhood had scarlet fever, and in 1919 had epidemic 
influenza, and who has had two attacks of inflammatory rheu- 
matism, in 1908 and in 1912, was examined, Aug. 27, 1921. 
Her mother suffered with chronic arthritis, and one sister had 
a mitral heart lesion; otherwise the family history was 
negative. 

The present trouble was a regularly recurring swelling of 
the left knee joint, with pain and discomfort in the knee 
during the swelling and a slight constant weakness of the 
joint. The tirst trouble with the knee was in 1907, when it 
became swollen and painful. This was treated by extension of 
the leg, and though severe for a time, it gradually improved. 
From that time until about August, 1910, the joint was at 
times swollen and painful, and again apparently normal, but 
with no regularity of the attacks. In August, 1910, the joint 
was opened and drained, with the diagnosis of chronic serous 
synovitis.” There was some relief for a short time after 
this was done, but, on the trouble recurring, the operation 
was repeated in March, 1911. After the second operation the 
leg was placed in a cast for two weeks. For the year or two 
immediately following this time, swelling occurred at various 
times, but the regular recurrence was not noticed. Since 
about 1913, however, the attacks had been regularly recurring. 
The cycle in this case was from ten to eleven days; on the 
tenth or eleventh day after the beginning of one attack, the 
next began. For the last four months, the attacks had varied 
in the time of occurrence as much as twenty-four hours; one 
attack might come on the tenth day following the previous 
one, and the next might be either the tenth or the eleventh 
day following. The swelling reached its height on the second 
day and disappeared about the fourth day. There was pain 
during the swelling, most marked on the second day. There 
was some variation in the amount of swelling in different 
attacks. During the last several years a number of local 
applications had been used, with no effect on the occurrence 
or on the amount of swelling, though some comfort was 
obtained by the use of an elastic bandage around the knee. 


2. Adler, I.: Primary Mali t Growths of the Lu ronchi, 


New vor, 1912, p. 
. Seott, an orman, J.: Primary rcinoma Lungs, 
M. Rec. 80: 452 (Sept. 9) 1916. the 


‘ 1 oh W. L.: Intermittent Hydrarthrosis, J. A. M. A. 77: 785 
3 . Personal communication to the author from the attending surgeon. 
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Examination—The patient was fairly well 
height was 64 inches (162.5 cm.) ; the weight, 110 
(49.9 kg.). The findings were negative with the exception of 
the left knee, which, on the second day of the attack, showed 
swelling of the joint. There was at this time no ballottement 
of the patella, though the distention of the synovial sac could 
be traced throughout its extent. There was no limitation of 
métion of the joint, no redness, heat or other sign of inflam- 
mation. Over the area of greatest enlargement, the circum- 
ference of the knee when swollen was 3 inches (7.5 cm.) 
greater than between the attacks. Roentgen-ray examination 
of the joint was negative. During the interval between the 
attacks, examination of the left knee was negative. 

The patient, though handicapped by this affection, is able 
to carry on her work regularly. She walks several blocks 
every day, as moderate exercise seems to be of benefit to the 
knee. Various methods of treatment, including osteopathy, 
have had no effect on the process. 

The history and findings are so typical of intermittent 
hydrarthrosis that the diagnosis is unquestioned. 


TABES DORSALIS AND GASTRIC ULCER 
Jous W. Saumas, M.D. Sioux Crrv, Iowa 


Crohn’ recently stated that he had failed to find in litera- 
ture any reference to syphilitic ulcer or gumma of the 
stomach in a tabetic person or particularly in one suffering 
from gastric crisis of tabes, and that this undoubtedly holds 
vood for the stomach and duodenum as well as for other 
visceral invasions. He also stated that some doubt may have 
heen thrown on the latter remark by the observations of 
\Warthin, who demonstrated in postmortem examinations 
spirochetes in the lungs, liver, etc., as frequent concomitants 
to spirochetal involvement of the nervous system. 

I do not agree with his opinion that gastric ulcer in the 
syphilitic (tabetic or otherwise) is a pure coincidence, but 
helieve that syphilis, like tuberculosis, though less frequent, 
is a cause of gastric ulcer. In a study of 200 cases of pul- 
monary tuberculosis, 1 found that gastric ulcer had been 
diagnosed in 4.5 per cent. proved by necropsy or operation. I 
then went through my gastric ulcer records and found that 
in nearly 25 per cent., pulmonary tuberculosis had also been 
cagnosed. 

In the following case there existed gastric ulcer with tabes 
dorsalis: 

REPORT OF CASE 

\ man, aged 36, examined, Oct. 3, 1920, complained of 
“stomach trouble for fifteen years.” The family history was 
unimportant, except that the patient's father died of apoplexy 
at SO. His previous history evidenced that he had had a 
“cerebral stroke” and a Wassermann reaction two plus posi- 
tive in 1918. 

The pupils reacted sluggishly to light; Romberg’s sign was 
positive; the knee jerks were absent, and there was some 
tenderness of the epigastrium, mostly to the right of the 
median line. Roentgen-ray examination of the gastro- 
intestinal tract disclosed definite prepyloric spasm, duodenal 
deformity, hyperperistalsis, and as much of the meal remain- 
ing at six and one-half hours as was present at two and one- 
half hours. At twenty-four hours the head of the meal was 
at the splenic flexure, but in the pyloric end of the stomach 
a small amount of barium was present. 

The diagnosis of chronic pyloric ulcer, most likely syphi- 
litic, was made, complicating tabes dorsalis, and antiulcer 
and antisyphilitic treatment advised. Two weeks later I 
received a personal communication from the Mayo Clinic, 
reporting dementia paralytic in conjunction with a plus two 
gastric retention and a gastric ulcer, and that the patient 
had become violently insane. He died one week later at Chero- 
kee, lowa, State Hospital from “cerebral hemorrhage.” It is 
regretted that we have not the postmortem studies to verify 
the assertion that this was a syphilitic gastric ulcer in a 
tabetic case. 


Frances Building. 


BLINDNESS—KING 


Jour. A. M. 
Fes. 18, i922 


TOTAL BLINDNESS OF BOTH EYES CURED BY DRAINAGE 
OF SPHENOID AND ETHMOID CELLS * 


James Josern Kino, M.D., New Yor« 


Mrs. E. C., aged 50, referred to me by Dr. John J. Cotter, 
Jan. 27, 1921, with total blindness in the right eye, believed 
to be due to sphenoid and ethmoid disease, had complained 
of headache over the occipital region for three months, and 
over the frontal area for one week. There had been distur- 
bance of vision in the right eye for the last four days, and 
total blindness in the right eye for twenty-four hours. 

Eye examination by Dr. A. S. Kelly revealed: Right eye: 
pupil moderately dilated, immobile, no consensual reaction; 
vision nil, there not being even perception of light; fundus 
normal. Left eye: pupil reacts to light and accommodation 
normally ; vision 20/20; media, membrane and fundus normal. 

Examination of the nose and sinuses by inspection and 
transillumination was negative. No pus was present in the 
nares. 

Dr. George S. Dixon, who made a roentgenographic exami- 
nation of the sinuses, reported that the frontal sinuses were 
well developed and clear. The right ethmoids and both 
antrums were cloudy. The left ethmoids were fairly clear. 
The nasal septum was deviated to the left. The ethmoidal 
and sphenoidal regions were shown by lateral plates to be 
cloudy. The sella was of liberal size but good form, and 
without erosion. 

On the evening of January 27, under local anesthesia, a 
simple exenteration of the anterior and posterior ethmoids 
was done and the anterior inferior wall of the sphenoid was 
removed. The usual postoperative treatment of cleansing the 
nose was carried out. 

January 30, the right eye gave consensual reaction. No 
other change was noted. There was no light perception. 

Dr. Hunt reported negative neurologic findings, but sug- 
gested a Wassermann test. The blood pressure was: systolic, 
110; diastolic, 55. 

February 1, five days after operation, the patient counted 
fingers with the right eye at 2% feet. She recognized hand 
movements and saw large objects in the room. The pupil 
was smaller but still immobile. There was consensual reac- 
tion to light. 

The vision gradually improved in the right eye, until at 
the end of about two weeks there was 20/40 vision. 

After the vision began to improve (February 4), a blood 
test was four plus positive. Antisyphilitic treatment was 
given, which consisted of an injection of arsphenamin once a 
week, mercurial inunctions, and saturated solution of potas- 
sium iodid internally, beginning with 15 drops after each 
meal and increasing the dosage 1 drop each time to 75 drops. 

February 7, the patient complained of disturbance of vision 
in the left eye, and in a few days she had lost all vision in 
the left eye. By this time she had regained considerable 
vision in the right eye. We thought that it was probably due, 
in view of the four plus Wassermann reaction, to syphilis. 
She had then had two or three arsphenamin injections, mer- 
curial inunctions and potassium iodid. Notwithstanding the 
fact that the vision in the right eye had cleared up after the 
nasal operation from nil to 20/40, we waited one week after 
the left eye became totally blind, expecting the treatment to 
clear it up. At the end of a week there was no improvement 
in the vision in the left eye. She was totally blind in it. I then 
opened up the sinuses on the left side as I had done on the 
right side. The only significant thing in the operation was 
that bare bone was felt on the outer wall of the sphenoid. 
From this operation she made an uneventful recovery. 

This side was operated on, February 16, and the patient left 
the hospital, February 19. I have not seen her since, but I 
have heen informed by Dr. Kelly that she has 20/40 vision 
in both eyes. 

CONCLUSIONS 


In view of this experience we are justified in concluding 
that : 


1. In sinus disease affecting the vision, operation must be 
performed early if sight is to be restored. 


B. B.: The Existence of 
2023 (Dec. 24) 1921. 
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2. When the case is complicated by a positive Wassermann 
reaction, the syphilitic condition should be treated and at 
the same time treatment should be given as if syphilis were 
not present. 


40 East Forty-First Street. 


VACCINIA OF THE LIP 
Scuatex, M.D., Omwana 


B. N.. a girl, aged 10 years, was vaccinated on the outer 
upper third of the left leg, Dec. 12, 1921. A typical vaccina- 
tion lesion formed with considerable swelling and infiltration 
of the tissues and a slight lymphangitis. One week later a 
sore appeared on the vermilion line of the left angle of the 
lower lip. The girl had had a cold sore at this location a 
week previously to the vaccination. The lesion orf the lip 
was round, about three-quarters inch (2 cm.) in diameter. 
The edges were sharply defined, elevated and indurated, and 
the center was depressed, eroded and covered with a tenacious 
mucopurulent secretion. The left side of the face was con- 
siderably swollen. The submaxillary glands were enlarged 
and hard. No pain was complained of. The temperature 
had gradually risen to 103 during the previous two days. The 
patient had no appetite and felt ill. 

The lesion on the lip had the typical appearance and all the 
features of a syphilitic sclerosis, and this diagnosis was made 
tentatively pending further laboratory tests and examinations. 

Wassermann test, repeated twice within a week and 
expected at this time to be positive, was negative. A thorough 
search in a number of dark field examinations revealed no 
spirochetes. In order not to interfere with finding them, no 
local treatment was given except an ice bag over a moist 
dressing. During the next two weeks the general symptoms 
subsided and the temperature became normal, The ulcer 
healed, leaving a slightly depressed cicatrix. The induration 
gradually disappeared. Another Wassermann test at this 
time was negative. At the present date the scar is flat, soft, 
and there is no evidence of any secondaries. 

I report this case because it is of interest for several 
reasons. Autoinoculation and production of new vaccine 
lesions, especially on denuded parts of the skin, is not excep- 
tional. Schamberg cites a report of a diffusion of vaccination 
lesions on an eruption of moist eczema. In my case the broken 
down herpes vesicles provided a favorable soil. An accidental 
vaccination on the lip, however, is rare, and its clinical appear- 
ance probably not well known. In my patient it closely 
resembled a syphilitic infection in every feature. The incu- 
bation period, the characteristic appearance of the lesion, the 
hard, cartilaginous induration of the tissues, the indolent 
regional adenopathy and the absence of pain comprised a 
complex of symptoms which in former years would have been 
considered complete evidence of a syphilitic infection. Only 
the most painstaking investigations with modern methods 
enabled us to exclude it and to decide on the diagnosis of 
accidental vaccination. 

Brandeis Theater Building. 


THE USE OF MERCUROCHROME IN PATHOLOGIC 


AND BACTERIOLOGIC TECHNIC 


A. A. M.D., New Yor« 
Pathologist, Manhattan Eye, Ear and Throat Hospital 


A new laboratory stain is at present particularly welcome 
because of the very poor quality of some of the laboratory 
dyes now available. This is especially true of the eosin prepa- 
rations. Several sources of eosin have provided a product 
so unstable that pathologic technic with their use has become 
discouraging and unsatisfactory. In addition to the unstable- 
ness of the solutions, the preparations of eosin were slow in 
staining and poor in penetration... The penetration has been 
so poor that subsequent dehydration of the tissue would 
remove all of the cytoplasmic stain. As a result, mercuro- 
chrome-220 soluble, the disodium salt of dibromoxymer- 
cury fluorescein, a synthetic dye, described by Young, White 


ACETONE—SMILEY 


and Swartz," was employed for a cytoplasmic stain in making 
histologic sections. 

Mercurochrome is a dye salt occurring in iridescent green 
scales, slightly hydroscopic and readily soluble in water. It 
forms stable aqueous solutions which are not affected by 
moderate heat or exposure to air and are not woe y by 
protein substances, all of these qualities rendering this dye 

a favorable substitute for eosin or other acid dyes. 

The stain can be used in staining histologic sections pre- 
pared by embedding in paraffin, celloidin or by freezing. The 
technic for staining the sections is the same as the standard 
one, except that a solution of mercurochrome from 0.25 to 1 
per cent. is used instead of eosin. The 0.25 per cent. solution 
stains the tissue thoroughly in from one-half to one minute. 
Weaker or stronger solutions may be used, but the time of 
staining in either instance must be adjusted. The solution of 
mercurochrome may be used repeatedly over a much longer 
period of time than eosin. 

As a contrast stain with hematoxlylin the tissues show 
beautiful cellular details. Eosinophils, neutrophils, leukocytes, 
and plasma, mast and connective tissue cells are easily recog- 
nized by this stain. The only precaution necessary is not to 
overstain, which is a tendency of rome, as it acts 
rapidly and intensely. 

In making powdered Wright’s blood stain, mercurochrome 
may also be beneficially substituted for eosin. Wright's stain 
prepared by the use of mercurochrome gives an intense, 
rapidly acting stain. The stain should not be allowed to 
remain in contact with the blood film more than one-haif 
minute after fixation when 0.2 per cent. solution in methyl 
alcohol is used. 

Mercurochrome in 0.25 per cent. solution is a very valuable 
substitute for the ordinary counterstains employed in making 
Gram’s stain. It stains instantaneously, and should not be 
allowed to act more than half a minute. 


166 West Seventy-Second Street. 


ACETONE IN THE TREATMENT OF SYPHILIS 


Orvatt Suitevy, M.D., 


I find that acetone acts readily as an absorbefacient of the 
mercurial ointments. 

Saturating cotton with acetone and thoroughly cleansing 
the skin by rubbing over the area, on which the ointment is 
later to be applied, clears and prepares the way for the mer- 
cury. The acetone dissolves the oil and sebaceous material 
in the pores of the skin and the hair follicles, and adhesive 
matter on and around the skin epithelial cells. Usually two 
or three large pledgets of cotton thus saturated are sufficient 
to use over the area. 

With this preparation of the skin before permitting the 
mercury inunctions, the mercury is much more quickly 
adsorbed and saturation is produced with much less effort 
than when applied without it. 

The advantages of the use of acetone in this connection are 
apparent in the saving of time and in producing prompt 
saturation. 

For eighteen months I have used acetone for the accelera- 
tion of the absorption of mercurial ointments, and feel that it 
offers distinct advantages. 


227 Bankers Trust Building. 
1. Young, H. H.; White, E. C., and Swartz, E. O.: A New Germi- 


cide for Use in the Genito-Urinary Tract: Mercurochrome-220, J. A. 
M. A. 73: 1483 (Nov. 15) 1919. 


Teachers Should Be Real Clinicians.—A considerable need 
eof the day in schools—both graduate and undergraduate—is 
that the teachers of practical branches should be real clini- 
cians, and this applies to surgery as well as medicine. The 
complexity of our present day situation requires much hard 
thinking and working to devise ways and means to make 
available the splendid fruits of modern science—it may be 
of some short cuts in methods, it may be by more thorough- 
going review of clinical conditions, checked by the most 
refined technic of scientific methods—A. Stengel, Virginia 
M. Monthly 48:439 (Nov.) 1921. 
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PAIN IN GASTRIC ULCER. 

Recent experience has indicated that in a number of 
respects some of the current dictates of experimental 
physiology need to be checked up by observations of 
human subjects before they are applied directly to the 
problems of clinical practice. For example, it is 
implied, if not expressly stated, in some of the text- 
books that the contents of the stomach carried to the 
pylorus by the continued peristalsis of the gastric mus- 
culature find their way through the sphincter only at 
occasional intervals. In the words of a recent writer," 
“bombardment by the peristaltic waves is evidently not 
the cause of its opening, for many such waves may 
arrive at it without this result.” Hence, other explana- 
tions of the relaxation of the pylorus have been cham- 
pioned, among them the theory of the acid regulation 
of the inhibition and stimulation of the contractile 
~phincter at the portal of the duodenum. Nevertheless, 
several American clinicians* have apparently demon- 
~trated convincingly, by roentgenographic observations, 
that in normal man “the pyloric sphincter relaxes as 
each and every peristaltic wave approaches that orifice.” 

The question of the interrelations of pain and motor 
activities of the stomach in cases of ulcer seems to be 
another item subject to somewhat contradictory ideas. 
It is now admitted that the sensation of hunger is asso- 
ciated with rhythmic contractions of the stomach which 
are more marked as the sensation becomes more 
intense. When a sort of gastric tetanus occurs, the 
sensation of hunger is continuous, but it disappears at 
once with the relaxation of the musculature. It is 
believed that the sensation arises because of the 
enforced stimulation of afferent nerve endings in the 
muscular layers of the stomach. But, that the pain of 
peptic ulcer is due to abnormal motor phenomena of the 
stomach, as has been asserted more than once, is no 
longer the only logical conclusion -with respect to this 
phenomenon. 


1. Macleod, J. J. R.: evdeiegy and Biochemistry in Modern Medi- 


Duodenum as ed tgenographically, 
(March 6) 1913; Am. J. Physiol. 43: 618, 917. é 
Reynolds, Lawrence, and Schwartz, W.: Behavior 
Sphincter in Normal Man, Arch. Int. Med. 26: 410 (Oct.) 1920. 

3. Reynolds, Lawrence, and McClure, C. W.: Motor Phenomena 
Stomachs, in the Presence of Peptic Uleer and Its 


Occurring in Normal 
Arch. Int. Med. 20:1 (Jan.) 1922, 


Pain, as Observed Fluorescopically, 


EDITORIALS 


Reynolds and McClure® of Peter Bent * 


Jour. A. M. A 

Fea. 18, 1922 
Brigham Hospital, Boston, have lately presented roent- 
genographic evidence that peristalsis may be either 
active or absent during the occurrence of pain in 
patients with peptic ulcer. They justly point out that 
the evidence of their predecessors to indicate that pain 
is accompanied by pylorospasm or contraction of the 
duodenum is indirect, and consequently its real exis- 
tence is problematic. It is not denied that patients 
with duodenal or gastric ulcer show pronounced modi- 
fications of the normal motor activities of the healthy 
stomach. One may well conceive, however, that motor 
activities in the gastric musculature are consequences 
rather than causes of localized pain, just as contrac- 
tion of voluntary muscles is sometimes brought about to 
avert the consequences or even the occurrence of pain. 
However plausible it may seem to assume that mus- 
cular movements surrounding an ulcerated area in the 
stomach and duodenum could cause pain, provided pain 
nerves were present, the assumption does not explain 
why the pain does not usually persist throughout the 
entire emptying time of the stomach, or why pain 
occurs early after food ingestion in some patients and 
late in others. One must still agree with Reynolds and 
McClure that the causal relations of gastric motor 
activities to the pain of peptic ulcer remain problem- 
atic; for the fact that the two phenomena, normal or 
abnormal gastric or sphincteric motor phenomena and 
the pain of peptic ulcer, occur simultaneously does not 
conclusively demonstrate that motor phenomena cause 
the pain, 


THE STUDY OF HOOKWORM DISEASE 
IN TRINIDAD 


The study of the epidemiology of hookworm disease 


assumes peculiar importance in the tropical or sub- 


tropical countries where, owing to special conditions, 
the infection more readily becomes widespread 
throughout the population. In these warmer climates 
the distribution of the cases is less likely to be restricted 
to persons engaged in particular industries, such as 
miners, tunnel diggers or farmers, who are more 
likely to come into direct contact with damp earth 
than are other members of the communities in which 
there is proper sewage disposal and where cold, dry 
weather is detrimental to the development of the hook- | 
worm larvae. Hookworm disease is preeminently a 
disease of warm countries, for here climate and the 
usual primitive character of the sanitary arrangements 
favor not only the preservation of the parasite but also 
the readiness of exposure. 

Perhaps some of the foregoing considerations will 
account for the expedition sent to Trinidad last summer 
by the department of medical zoology of the School of 
Hygiene and Public Health of Johns Hopkins Univer- 
sity to study the life of hookworm eggs and larvae 
in the soil. The investigations, supported by the Inter- 
national Health Board of the Rockefeller Foundation 
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and the Trinidad Ankylostomiasis Commission, have 
given renewed evidence of the supreme importance of 
the proper disposal of human excrement in combating 
the disease.! The Trinidad expedition was fortunately 
able to apply new methods for isolating the larvae of 
the hookworm from considerable quantities of soil and 
thus secure unimpeachable evidence regarding the dis- 
tribution of soil infestation. Soil pollution from dan- 
gerous sources does not always produce the latter; for 
apparently there are soil conditions, such as heavy clay 
loam may afford, which are unfavorable for the devel- 
opment or continued life of the hookworm larvae, 
unless there is protection by shade and vegetation. 
Stiles ? long ago asserted that, in the localities visited 
by him, hookworm infection was preeminently a dis- 
ease of the piney wood and sand localities, occurring 
less in clay regions. 

The pig, a neighbor of man in many inhabited 
regions, has also been incriminated by the Trinidad 
expedition. The observations of Ackert showed that 
eggs of the human hookworm which had passed 
through the digestive tract of the pig developed as 
readily in pig as in human feces, thus making pigs a 
factor in the dissemination of hookworm larvae when- 
ever they have the opportunity of ingesting human 
feces containing hookworm eggs. The chicken was 
acquitted of serious complicity in the epidemiology, in 
view of the great reduction in the number of infective 
larvae produced by passage of dangerous material 
through these animals. 

The new field investigations have shown, further, 
that mature hookworm larvae do not migrate actively 
from their place of development, although they may be 
carried to considerable distances by the action of water 
or on the feet of man. The observations also showed 
that the present idea that the soil of considerable areas 
can be infested by the migrations of the larvae from 
limited centers is untenable. In Trinidad the length of 
life of infective hookworm larvae in the soil is short, 
almost never exceeding six or seven weeks. In an 
area of a cane field in which intense soil infestation 
occurred, there was a reduction of more than 90 per 
cent. in the numbers of larvae in about three weeks 
after the practical elimination of soil pollution. After 
six weeks, only a very few larvae were left. Cort 
states that the new findings, which are contrary to the 
present conception of the length of life of infective 
hookworm larvae, indicate that under tropical condi- 
tions the larvae will die out quickly in the soil after 
the elimination of soil pollution by infested individuals. 
Aside from its actual contributions to scientific knowl- 
edge, the results of the survey lend additional support 
to the belief that proper disposal of excreta, coupled 
with a campaign of education, form the basis of prompt 


1. Cort, W. W.; Augustine, D. L., and Payne, G. C.: Investigation 
on the Activities of Infective Hookworm Larvae in the Soil, J. A. M. A. 
77: 2035 (Dec. 24) 1921. 

2. Stiles, C. W.: Osler’s Modern Medicine 1: 587, 1907. 
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sticcess in the eradication of soil pollution—a funda- 
mental factor in the management of the hookworm 
problem. 


THE MECHANISM OF DEFENSE AGAINST 
BACTERIA IN THE MOUTH 

We usually think of the oral cavity as open to 
colonization by any and all bacteria that may enter its 
ample portal, and the routine demonstration in elemen- 
tary bacteriologic courses of a smear of the mouth 
scrapings with its seething masses of all sorts and con-. 
ditions of bacteria is usually sufficient to establish this 
idea firmly in our minds. From this it is only a step 
to imagine that, if the colonizing bacteria are patho- 
genic, they may bide their time until some unfortunate 
lowering of resistance permits them to make an attack 
on the proprietor of their haven of refuge. 

A series of studies by Bloomfield * at Johns Hopkins 
has established a different and undoubtedly much more 
accurate conception of what happens to bacteria that 
get into the mouth. It seems that although the oral 
cavity has no elaborate system of ciliated epithelium, 
like the nose and air passages, to rid it of bacteria and 
fereign particles, nevertheless it accomplishes this pur- 
pose quite as effectually. Bacteria or fine dusts placed 
in the normal mouth disappear in a surprisingly short 
time. Although there is a marked tendency for them 
to adhere, because of the adhesive properties of the 
moist surfaces and the irregular architecture of the 
cavity with its numerous crevices, they do not long 
remain, whether inert particles or pathogenic bacteria. 
Nor do they spread at large over the mouth, their 
removal taking place in an orderly and uniform man- 
ner, by nearly direct retreat toward the rear, and com- 
monly without much lateral motion. There is no 
forward dissemination, and the removal seems to be 
accomplished by the suction currents set up by the 
muscular structures about the cavity. In the case of 
carbon particles, the removal is usually accomplished 
in from fifteen to thirty minutes. Of particular inter- 
est is the fact that the faucial tonsils are normally so 
protected by the pillars that the particles from the 
mouth are swept by without coming in contact with 
them; even when a thick suspension of charcoal is 
swallowed, there may be no trace of it deposited on 
the tonsils. Likewise, the upper part of the pharyn- 
geal wall seems to be untouched by swallowed fluids. 
This is vastly different from the prevailing idea that 
the tonsils sit at the entrance to the alimentary canal 
to sort over everything that passes by, and especially 
to pick out and destroy dangerous bacteria. But it is 
of importance that if, for any reason, particles do get 
lodged in the tonsil surface, they remain there for some 
time ; the same is true of particles that lodge in any 
nook or cranny outside the range of the cleansing action 
of the oral fluids. 


1. Bloomfield, A. L.: Am. Rev. Tuberc. 4: 247 
902, 1922, : (June) 1920; S: 
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When the foreign particles are living bacteria, 
another factor is introduced, the suitability of the 
mouth fluids as a culture medium. For example, influ- 
enza bacilli suspended in fresh saliva cannot be culti- 
vated after twenty-four hours, and some other 
organisms seem to be even more susceptible. How- 
ever, the bacteria that constitute the usual flora of the 
mouth, which are chiefly certain diphtheroids, strepto- 
cocci and gram-negative cocci, evidently find saliva 
innocuous. Experimentally, it is found that when 
bacteria are introduced in large numbers into the 
healthy mouth they soon disappear, presumably chiefly 
through mechanical removal like the carbon particles ; 
at any rate, they do not secure a foothold. If, through 
the presence of injury, bacteria do infect a certain part 
of the oral cavity, they do not become spread generally 
through the cavity, but are washed backward along the 
well defined currents of the mouth fluids. Thus, in a 
person with a staphylococcus tonsillitis these organisms 
may not be found at all on the tongue or in the upper 
pharynx. This fact undoubtedly has much importance 
in connection with the transmission of disease; for, if 
the bacteria on an infected tonsil ordinarily can move 
only backward, as Bloomfield’s experiments indicate, 
the danger of the individual as a source of contagion 
must be greatly reduced. The task of destroying the 
free bacteria of the mouth and throat, both in health 
and in disease, then falls on the gastric juice and the 
intestinal tract with its army of native bacteria. 


VIEWS REGARDING IRON IN THERAPY 

Iron has so long been administered in some form or 
other in the treatment of anemia that one might well 
suppose that its function in the regeneration of blood 
had been clearly determined. This is far from being 
the case. For some time there was a vigorous contro- 
versy as to whether the body is capable of absorbing 
iron in inorganic form and synthesizing it into the 
complex molecule of the blood pigment hemoglobin. 
The debate resolved itself into a presentation of the 
relative values of iron in organic and inorganic com- 
binations, respectively, for the uses of blood regenera- 
tion. Out of the somewhat vigorous discussion has 
come the conviction that the utilization of inorganic 
iron compounds cannot be denied. The German 
physiologist Abderhalden has shown, furthermore, that 
the controversy as it was waged has to a large extent 
been futile; for, according to his experimental studies 
of gastro-intestinal physiology, the iron combined in 
many organic compounds of the element becomes 
ionized to some extent, at least, in the alimentary tract 
in the course of the digestive processes. In other 
words, it matters little what the type of the ingested 
iron compound is; in any event, iron is liberated from 
it in inorganic form through alimentary reactions." 


1. Abderhalden, E.: Ztschr. f. Biol. 30: 113, 1899. 
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The normal human body contains 3 gm. (45 grains) 
or less of iron, the greater part being present in the 
hemoglobin of the red blood corpuscles, although there 
is presumably some iron present in every cell of the 
organism. From a quantitative standpoint the daily 
need of iron must be small at most. It would be 
difficult to recommend a diet entirely devoid of iron, 
whereas the daily losses from the body representing 
the usual “wear and tear” quota scarcely exceed 10 
or 15 mg. (from \% to 44 grain). The recommended 
medicinal doses are almost invariably large in com- 
parison with such figures, and lead to the query whether 
they do not really assume a therapeutic rdle as indirect 
stimulants to some sort of hematopoietic activity rather 
than as units in the reconstruction of ferruginous tis- 
sue and blood components. Is medicinal iron a drug 
or a food? 

Last year, Whipple and his associates * at the Uni- 
versity of California Medical School furnished a sur- 
prise by reporting experiments, on animals, showing 
that iron given as Blaud’s pills (pills of ferrous car- 
bonate, U.S. P.) had no influence on the rate of blood 
regeneration in secondary anemia. They had previ- 
ously shown the profound influence that is properly 
attributable, on the other hand, to dietary factors. The 
California investigators note that the feeding of blood 
has at times been used in the treatment of secondary 
anemia. They are able to find some experimental evi- 
dence to support this treatment, but whole red cells or 
hemoglobin given by mouth in the form of a dry pow- 
der do not appear to influence profoundly the blood 
regeneration curve. Their experiments show that 
hemoglobin does have a distinct influence on blood 
regeneration, but not sufficient to warrant its use in 
uncomplicated secondary anemia in view of the favor- 
able reactions due to meat and other diet factors. At 
any rate, Whipple is unwilling to assume without posi- 
tive proof that inorganic iron is of ‘value in the treat- 
ment of secondary anemia. 

These important conclusions have not long remained 
unsupported. Musser * of the University of Pennsyl- 
vania has tested them in connection with a type of 
anemia representing more closely what is seen in clin- 
ical medicine than does the condition occurring after 
the single large or massive hemorrhages induced by 
Whipple. Musser observed animals which had repeat- 
edly been deprived of small amounts of blood over 
various intervals of time, and which had thus been 
rendered anemic. The anemia that these animals 
showed represented truly the type of anemia which 
occurs after recurring loss of small amounts of blood 
and which the physician is called on most frequently to 
treat. Iron was given in the form of equal parts of 
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ferrous sulphate and sodium bicarbonate, in quantities 
equivalent to 2 gm. (30 grains) of iron a day for man. 
The administration of this dose of inorganic iron failed 
to produce any constant alteration in the course of the 
experimental hemorrhagic anemias. The various col- 
lected facts raise the question, already discussed by 
Abderhalden,* whether iron supply is, after all, the 
foremost factor in blood regeneration. Hemoglobin 
is a complex molecule into which many chemical groups 
are built up. All of our more recent evidence regard- 
ing the indispensability of some of these organic 
“building stones” points to the probability that the ready 
availability of these, quite as much as that of iron 
per se, must be of paramount importance in red blood 
cell construction. Abderhalden has truly pointed out 
that the study of the pathology of the blood and espe- 
cially of hemoglobin formation has suffered from the 
unwarranted confusion of its problems with the iron 
question. We shall do well to rectify our point of view 
in future considerations of the factors concerned in 
the regeneration of the blood. 


THE CHOICE OF METHODS OF 


TRANSFUSION 

In the early days of its modern clinical application, © 
blood transfusion was an exceedingly difficult proce- 
dure involving an artery-to-vein operation with refined 
surgical technic. Gradually the mode of introducing 
blood from donor to recipient has been simplified until 
at present the transfer can be carried out with far 
greater ease. Syringe and cannula methods have come 
into vogue and made transfusion easier, and hence 
available for many physicians instead of a few special- 
ists. Of late the device of adding citrate to render 
blood incoagulable and keep it in this state for hours, 
so that it can be injected into patients at will, has been 
given favorable consideration in many quarters. The 
relatively simple procedure of citrate transfusion has 
been widely employed since the World War, and is 
today perhaps the method of election for most prac- 
titioners in most cases. 

Those who are experienced in the work of blood 
transfusion realize that it is by no means an uncom- 
plicated therapeutic measure. Objectionable reactions 
are experienced by many patients subjected to trans- 
fusion, and sometimes the results are so grave that the 
best of operators are seriously disturbed by the out- 
look. A few months ago, Bernheim * announced that, 
as a rule, in from 20 to 40 per cent. of all citrate trans- 
fusions a reaction of greater or lesser severity will 
occur despite the various precautions that study of the 
technic has made imperative. On the other hand, after 
the more refined whole blood transfusions the _per- 
centage of reactions is scarcely as high as 5. 
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These are facts which cannot be ignored, despite the 
operative difficulties presented in many cases by the 
demand for transfusion of unmodified blood. Unger * 
has recently substantiated the difference between the 
two methods of transfusion referred to with respect to 
the frequency of chills, febrile reactions and evidences 
of shock. His investigations at the College of Phy- 
sicians and Surgeons, New York, indicate that the 
unfavorable action of the anticoagulant sodium citrate 
is exerted directly on the cellular elements of the blood. 
As early as 1919, Drinker and Brittingham’ of the 
Peter Bent Brigham Hospital, Boston, came to the 
conclusion that citration seems to harm red cells, and 
possible direct evidence for this exists in the occa- 
sional promotion of fragility by the citrate. The 
indication is that hemolysis contributes a certain num- 
ber of reactions, although it is too slight to be detected 
by direct methods. A further cause of the objection- 
able reactions following transfusion of citrated blood 
has been sought in changes demonstrably occurring in 
the blood platelets after citration. 

Unger * has further contended that citrate not only 
affects the red blood cells so as to render them more 
fragile, but also alters some of the immunologic proper- 
_ ties of the blood. Thus it decreases the available quan- 
tity of complement, a vital factor in the defense of the 
organism against pathogenic micro-organisms, in two 
ways: by its direct action on complement itself and by 
introducing into plasma an anticomplementary sub- 
stance which inactivates complement. This substance 
is derived directly from the bodies of red blood cells. 
According to Unger, further, sodium citrate also 
reduces almost to nil the function of opsonins, and 
practically destroys the phagocytic power of white 
blood cells. 

Obviously these newer facts present the shortcom- 
ings of transfusion with citrated blood in a light that. 
further discloses unsuspected advantages in the use of 
unmodified blood from the biologic standpoint. The 
time has perhaps arrived when it is desirable to con- 
sider not only gross incompatibilities between the bloods 
of donors and recipients, as is now done in a routine 
way to avoid posttransfusion agglutination or hemoly- 
sis,” but also the finer qualitative differences. Unger * 
maintains that since complement and the phagocytic 
power are of prime importance in the protective action 
against pathogenic organisms, unmodified blood from 
a donor with high phagocytic index should be employed 
when attempting to combat local or general infections 
by means of transfusion. 

The use of citrated blood has been attended with 
too many beneficent results, particularly in emergency 
situations, to be summarily discarded for a procedure 
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admittedly calling for professional skill not attained 
by most practitioners. It is generally known that the 
giving of whole blood requires constant practice and 
knowledge of surgical technic ;* hence this method of 
transfusion doubtless must remain in the hands of 
surgeons. The problem of the physician therefore 
consists in the ability to determine when the more 
difficult procedure is imperative. For diseases, Unger 
concludes, in which the transfer of blood is indicated 
for itself, that is, when it is required as a tissue—as 
in various anemias, blood diseases and infections— 
there can be no question as to the superiority of whole 
unmodified blood. In cases of hemorrhage, on the 
other hand, when the purpose is not so much to replace 
pathologic with normal blood as it is to replenish the 
impoverished circulation or to bring about cessation of 
hemorrhage, citrated blood may serve as a substitute. 
Here, as so often in practical medicine, the judgment 
of the physician must determine what course is most 
conducive to human welfare. 


THE VALUE OF GASTRIC ANALYSIS 

Gastric analysis by chemical methods, in comparison 
with many other diagnostic procedures at present in 
vogue, has had a long history of application in clinical 
medicine. Latterly, however, some of the once highly 
valued routine examinations of gastric contents have 
been subjected to criticism, and there has been a ten- 
dency among many physicians to abandon the long 
familiar technic. The older quantitative determination 
of the variation in gastric acidity has been replaced in 
many laboratories by the so-called “fractional method 
of gastric analysis”; while the roentgen-ray examina- 
tion of stomach functions has also superseded some of 
the older methods. Hence, today one may read the 
most diverse comments on the subject. A_ recent 
writer,’ for example, remarks that, until the advent of 
the fractional determination of gastric secretion, the 
results of gastric chemistry had been so unsatisfactory 
that the diagnosis of gastric cases had been left almost 
entirely to the roentgenologists, although in the very 
nature of the case their aid, while valuable, is of neces- 
sity limited, and mostly indirect. Other experts? in 
this field have stated that some of the current criticism 
of the value of gastric analysis is out of all proportion 
to the knowledge that many of the critics can possibly 
possess. Rehfuss and Hawk ® assert, indeed, that we 
have only begun to realize the possibilities of gastric 
analysis. 

The object of the usual tests is to secure evidence 
regarding “the sum total of the secretory and motor 
work of the stomach on the particular substance that 
has been introduced as a test.” If one accepts this 
definition of gastric analysis, it becomes important to 
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ascertain to what extent any proposed procedure mea- 
sures up to the expectations. Several recent writers 
have asserted that the fractional method of gastric 
analysis, praised by one’ as representing one of the 
great advances in clinical medicine, is based on the 
assumption that the gastric content is of a homogeneous 
nature. It has also been inferred by the workers with 
the new method, if it is not actually implied by its 
sponsors, that the determination of the acidity of gas- 
tric samples removed at stated intervals directly indi- 
cates the degree of acid formation by the stomach; 
furthermore, that the composition of the portions 
aspirated represents the acid concentration of the gas- 
tric contents as a whole at the time of withdrawal. 
Two recent investigators have almost simultaneously 
reached the conclusion that the preceding inferences 
are unjustified. Gorham * has furnished experimental 
evidence from man to show that the gastric chyme is 
not, in the majority of instances, a homogeneous mix- 
ture after a test meal, and that the acidity of different 
portions may vary widely. In the so-called “fractional” 
or other methods of gastric analyses in wliich only a 
small sample is withdrawn, the portion removed may 
or may not be representative of the gastric contents 
remaining in the stomach. Likewise, Wheelon* has 


demonstrated that a specimen of the gastric content, at 


any time following the taking of a meal, of necessity 
will not be representative of the remaining content. 
A given sample of the gastric contents, he adds, can be 
of value only when it is definitely known from which 
portion of the stomach it was removed. Wheelon 
insists that in the withdrawal of gastric contents for the 
purpose of determining the acid concentration, the type 
of the meal, the position of the tube tip, and duodenal 
regurgitation are factors which militate against the 
acceptance of “fractional curves” as indicative of the 
secretory functions of the stomach. The variations in 
the curves of men studied by the “fractional method” 
may, in part, be the result of these physiologic factors. 
The physiologists have long appreciated the demon- 
strable fact that the stomach has a very limited “mixing 
power”; it remains for the clinician to profit by the 
evidence in the performance of gastric tests and the 
interpretation of gastric data. ; 
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Woman in Industry.—For light work women are just as 
good as men, and where the light work is of the nature of 
“repetition” and, therefore, monotonous, women not only do the 
work better than men, but they are less harmfully impressed 
by the monotony of it. To send women into the heavy indus- 
tries in which considerable strength is required is unwise: on 
the other hand, light and “repeat” work is quite a woman's 
sphere of activity, and as production is becoming more and 
more uniform in regard to the type of output, there will be 
in several of the industries a greater call for repeat work, and 
therefore a greater demand for female labor—T. Oliver, 
J. State M. 29:323 (Nov.) 1921. 
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CURRENT 


Current Comment 


PARALYSIS DUE TO POLISHED RICE 
DISEASE IN FOWLS 

The mode of action of vitamins is the least known 
of the many unknown factors concerning them. The 
theories that they have some influence on carbohydrate 
metabolism (Funk) and that they are necessary com- 
ponents of the protoplasm (Vedder') are among the 
chief views thus far proposed. Yet Funk’s view is 
contested, and Vedder’s belief does not explain the 
rapidity of recovery in fowls after the injection of rice 
bran extract. It was not until 1919 that definite 
progress was made, when three Japanese authors, Kato, 
Shizume and Maki, compared the changes in fhe nerves 
and muscles of fowls paralyzed by a polished rice diet 
with those of healthy and of starved animals. The main 
difference was the decreased propagation velocity of 
nervous impulses in beriberi. Besides, there were some 
other changes also closely corresponding to the intoxi- 
cation of nerves by acids. Recently these investigators * 
have found that rice bran extract, though itself giving 
an acid reaction, quickly restores the function of the 
nerves paralyzed by hydrochloric acid, but has no effect 
on paralysis due to narcotic poisons. It lessens the 
hydrogen ion concentration and the surface tension 
of solutions. The hydrogen ion concentrations of the 
nerves of paralyzed fowls were much greater than the 
nerves of fowls which were simply starved. There 
were no greater changes of this kind in blood, but the 
nerves showed a greater power to absorb hydrogen 
ions, and a smaller absorption of hydroxyl ions, than 
the controls. The observation seems to explain the rapid 
recovery of fowls. Moreover, the question arises with 
regard to Dr. Martin Fischer’s edema theory whether 
the wet form of beriberi, which is at least kindred to 
the so-called polyneuritic form, is not due to a similar 
process. 


SULPHATES IN THE BLOOD 

One of the outstanding tendencies in present-day 
clinical chemistry is the extension of analytic proce- 
dures that may be useful in diagnosis to fluids and 
organs that formerly were considered beyond the possi- 
bility of profitable chemical investigation for such pur- 
poses. Thus, the composition of the urine no longer 
-is exclusively preeminent as an index of the condition 
of health of man. The cerebrospinal fluid, the respira- 
tory gases, the alimentary secretions, and above all the 
blood have begun to receive a share of the clinician's 
attention. The advent of easily conducted estimations 


of the content of sugar, urea, uric acid, creatinin and 


other components of the blood has made possible more 
discriminating diagnoses of the functional capacity of 
the kidneys and other organs, as well as permitting the 
therapeutist to gain a more direct insight into the 
efficacy of his efforts at treatment. The rise in the 
blood sugar values incident to a “potential” diabetic 
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condition may manifest itself long before any indica- 
tion of disorder appears in the composition of the urine 
or the general well being of the patient. Derangement 
of the kidney as an organ of elimination may become 
manifested by the accumulation of metabolites in the 
blood in ways that lead to unfavorable prognosis even 
when the urinary analyses are less foreboding. 
Although sulphates are an ever present constituent of 
the urine, their occurrence in the tissues in which they 
originate, and their transport by the circulation and in 
the fluids of the organism, have received little considera- 
tion from investigators. They are rarely ingested pre- 
formed to any extent, but represent the end-products 
of the oxidation of the sulphur-containing proteins. 
Where does the final stage of this metabolic change 
occur? Evidently not in the kidneys, for Denis’ of 
New Orleans has demonstrated the regular occurrence 
of inorganic sulphates in the circulating medium of the 
body. The quantities are small, amounting to only 1 
mg. or less per hundred cubic centimeters of blood. 
Evidently the kidneys can become more or less 
impervious to sulphates as they do to other sub- 
stances which normally find their way out of the 
organism in tHe urine. According to Denis, in nephrit- 
ics with nitrogen retention there is also found a 
retention of inorganic sulphate, figures as high as 16 
mg. per hundred cubic centimeters of blood having 
been obtained. The problem of ascertaining the func- 
tional capacity of the kidneys is thus becoming one of 
a choice of chemical procedures for ascertaining the 
undue accumulation of waste products in the blood. 


TESTIS AND OVARY IN DEMENTIA PRAECOX 

Having in mind the association of dementia praecox 
with disturbances in the functions of the sex organs, 
Sir Frederick Mott * recently made an extensive study 
of the lesions in the testis and the ovary in patients 
with mental disorders. In dementia praecox, he finds 
that the testis undergoes regressive changes which, 
according to the duration of the disease, vary from 
slight morphologic changes in the cells of the seminif- 
erous tubules and spermatozoa to complete atrophy of 
the tubules and absence of spermatozoa. In contrast, 
the testis of patients with advanced general paresis, as 
representing an acquired form of mental disease, show 
only atrophic changes of a focal nature alongside of 
which active spermatogenesis may be demonstrated. 
Even in old men, the testes show more active sperma- 
togenesis than in some of the early adolescent cases of 
dementia praecox. Studies of the ovary gave similar 
results, but less clean cut, because of the prevalence of 
chronic infection in this organ, which, in itself, hinders 
follicle maturation. Of course, it is not to be con- 
cluded that dementia praecox is caused by changes in 
the testes or ovaries; but the close association of the 
disease with changes in these organs suggests a rela- 
tionship which, to be better understood, will require 
much further investigation. 
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Association News 


REPORT OF COMMITTEE OF BOARD OF 
TRUSTEES AND JUDICIAL COUNCIL 
ON CIRCULAR ISSUED BY “MED- 

ICAL ADVISORY COMMITTEE” 


[At its meeting held at the Association headquarters, Feb- 
ruary 2, the Judicial Council considered, among other matters, 
a printed letter recently circulated widely by a “Medical 
Advisory Committee.” This letter was specifically addressed 
to the secretaries of component societies of the American 
Medical Association; with it were a preamble and resolutions 
which these societies were asked to adopt. The Council 
deemed it advisable to discuss the matter with the Board of 
Trustees, since that body also was in session. The Council 
presented the matter to the Board, pointing out that even 
though the matter emanated from a committee whose origin 
and membership had not been revealed, the communication 
had been considered by a few component societies as semi- 
official in character and acted on as such, and recommended 
that an official statement be published. After due considera- 
tion a committee, consisting of the chairman and secretary 
of the Board of Trustees and of the Judicial Council, respec- 
tively, was appointed to formulate a brief statement for pub- 
lication in Tue Journat. The statement follows.—Eb.] 


Statement of the Committee 

Recently there has been circulated an open letter signed by 
a “Medical Advisory Committee” and addressed to the com- 
ponent county societies of the American Medical Association. 
This letter with its accompanying preamble and resolutions 
was published in Tue Jovrnat, Jan. 21, 1922, page 198, 
together with correspondence relating to the subject. The 
circular presents six postulates: 


The public and the profession are being sold out to: 

1. Foundation control of “full-time” medical education. 

2. Lay board domination and the “closed shop” hospital. 
3. Socialized state medicine, subsidized community health 
centers and hospitals under political or university 
-control. 

4. Legislative dictation of therapy and fees. 

5. —_ ~ aya of medical standards by the expansion 
of cults. 

6. Exploitation of the specialties by lay technicians. 


These postulates call attention to certain conditions, exist- 
ing and anticipated, some of which are detrimental to the 
public welfare and a menace to the practice of medicine, and 
it is charged at the same time that the existence of these con- 
ditions is due to “so-called leaders” in the Association. A 
for correcting the evil is suggested, namely: The 
instruction of the representatives to the House of Delegates 
of the American Medical Association to support three speci- 
fically named propositions : 


A. A change of policy and leadership in the A. M. A. 
pledge 


d to the immediate abolition of the evils men- 

tioned, and constructive protection of medical interests. 
B. The repeal of multiple representation and plural voting 
privilege by section delegates. 
C. The election of Trustees for a period of two years; five 
Trustees to be elected one year, and four the next, 
to prevent the Trustees from perpetuating oligarchical 
rule. 


Had this “Medical Advisory Committee” called attention 
to the conditions without exaggeration and made construc- 
tive suggestions for combating them, it would have deserved 
praise. But harm, not good, lies in the manner in which the 
subject is presented and in the unwarranted accusations made 
in the body of the letter against the Board of Trustees and 
the officers of the Association. The tendency of this com- 
munication is to breed discontent, suspicion and disloya'ty 
at a time when there is gfeat need of calm, deliberate con- 
sideration of how best to check certain dangerous tendencies 
affecting the practice of medicine and to remedy serious con- 
d tions that already exist. 


ASSOCIATION 


Jour. A. M. A. 
Fes. 18, 1922 


NEWS 
The charge that the House of Delegates, the Board of 
Trustees or that the leaders of the Association have 
or in any way fostered the conditions named is submitted 
without evidence and is without foundation. 

The officers, the Trustees of the Association, the various 
Councils and a majority in the House of Delegates are 
aware of the conditions referred to in the postulates. Some 
of these conditions primarily require correction by local 
and state medical organizations, the national association 
cooperating. 

Inferentially at least, the Board of Trustees is the body 
that is held blamable for the alleged sins of omission and 
commission, since one of the remedies proposed is short- 
ening the term of office of the members of the Board, 
disregarding the fact that consideration of the problems 
presented by the six postulates falls primarily within the 
jurisdiction of the House of Delegates, not of the Board of 
Trustees, and that it is the function of the various councils 
and committees, having jurisdiction, to carry out the specific 
policies formulated by the House. These councils and com- 
mittees are directly responsible to the House of Delegates, 
not to the Board of Trustees. 

The question of the election of delegates by the Sections 
is one which must be decided by the House of Delegates 
itself. Such representation has been in existence since the 
reorganization of the Association, and it is presumed that 
good reasons existed for providing it. The charge that these 
delegates have acted as an organized bloc against the best 
interests of the profession demands incontrovertible proof. 

The communication, both in language and in spirit, is 
destructive in character. What is needed are well-thought- 
out suggestions as to the best method of combating the evils 
that threaten public and professional welfare and which will 
tend to build up and not to destroy. The undersigned com- 
mittee recommends to the members of component county 
societies that they give careful study to the whole proposi- 
tion before adopting any resolutions or making any recom- 
mendations to the House of Delegates of their state 
associations. It is earnestly recommended that the House 
of Delegates of each state association select as representa- 
tives to the House of Delegates of the American Medical 
Association men who have given thoughtful consideration 
to these subjects and who have primarily at heart the best 
interests of the public and of the medical professicn. 
It is believed that the efforts of organized medicine will be 
successful in the correction of evils which threaten the eco- 
nomic status of the medical profession and the welfare of the 
public in proportion to the general ethical standards which 
the members of the profession follow in their own profes- 
sional and social relationships. 

W. T. Sartes, Chairman, Board of Trustees. 
Frank Biitinés, Secretary, Board of Trustees. 
M. L. Harris, Chairman, Judicial Council. 
A. R. Crasc, Secretary, Judicial Council. 


MEETING OF BOARD OF TRUSTEES 


The annual meeting of the Board of Trustees was held at 
the Association headquarters, February 3. A _ preliminary 
conference for general discussion of affairs was held the day 
preceding. All members of the Board were present; also the 
President-Elect, Dr. George E. de Schweinitz. President 
Hubert Work, because of the fatal accident to the Second 
Assistant Postmaster General, was prevented from leaving 
Washington, D. C., at the time; likewise, the Speaker of the 
House, Dr. F. C. Warnshuis, was unable to be present. 


FIELD SECRETARY 


_ Announcement was made that Dr. Olin West had been 
offered and had accepted the position of Field Secretary. Dr. 
West.is secretary of the Tennessee State Medical Association, 
and executive secretary of the Tennessee State Board of 
Health. It was understood that Dr. West would be able to so 
adjust his affairs in Tennessee that he could report for duty on 
February 15. Later, however, it was found that he could not 
conscientiously give up his responsibilities to his state asso- 
ciation and to the state board of health before the middle of 
April, when he will report for permanent duty in Chicago 
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NEW BUILDING 
The Board officially confirmed and approved the purchase 
of the lot, 40 by 100 feet, adjoining the present building on the 
east. The purchase of this additional ground solves the 
problem of securing sufficient pressroom facilities in an 
economical manner. As the plans and specifications for the 
building which was to have been erected a year ago must 
necessarily be modified, the architect appeared before the 
Board to discuss the whole subject. It was unanimously 
agreed that the present building scheme should provide, if not 
for all time, at least for a reasonable number of years, accord- 
ingly, the architect’s general plans were adopted. These provide 
for the erection of the addition on the east; for the transfer 
to that addition of printing and other equipment in daily use, 
from the old building; for tearing down the old building on 
the north, and for the erection of an addition there, thus 
completing the structure. This will give a building 100 by 
160 feet, six stories high, and a high basement, of steel and 
concrete construction, therefore fireproof, and with sufficient 
strength to carry additional stories. This plan, when carried 
out will enable the association to extend its activities unem- 
barrassed through lack of room, and to meet the requirements 
of the future, including the publication of the proposed popu- 
lar health magazine. 
APPROPRIATIONS 

The budgets for the several councils and committees of the 
Association for 1922 were presented to the Board and referred 
to the Finance Committee. After due consideration the 
budgets were approved, The regular appropriation was made 
for the Committee on Scientific Research and for the Com- 
mittee on Therapeutic Research of the Council on Pharmacy 
and Chemistry; also a special appropriation was made for 
the purpose of continuing the investigation on local anes- 
thetics. 


ELECTIONS 


The following editors were elected as members of the 
editorial boards of the several special journals: 
Dr. W. T. Longcope, New York City, Archives of Internal 
Medicine. 
Dr. William McKim Marriot, St. Louis, American Journal 
of Diseases of Children. 
Dr. Hugh T. Patrick, Chicago, Archives of Neurology and 
Psychiatry. 
Dr. M. B. Hartzell, Philadelphia, Archives of Dermatology 
and Syphilology. 
Dr. Evarts Graham, St. Louis, Archives of Surgery. 
Council on Pharmacy and Chemistry—Drs. Reid Hunt, 
Boston, W. W. Palmer, New York City, and Prof. Julius 
Steiglitz, Chicago, were reelected members of the Council on 
Pharmacy and Chemistry. Dr. George W. Hoover, Bureau of 
Chemistry, Department of Agriculture, Chicago, was elected 
to fill the vacancy created by the resignation of Dr. C. L. 
Alsberg. 
Secretaries of Councils on Medical Education and Hospitals 
and on Health and Public Instruction —Upon nomination of 
the several councils, Drs. N. P. Colwell and Frederick R. 
Green were reelected, respectively, Secretary of the Council on 
Medical Education and Hospitals and Secretary of the Coun- 
cil on Health and Public Instruction. 


HARRISON NARCOTIC LAW . 

In accordance with the action of the Board taken at the 
November meeting, President Hubert Work and Dr. C. W. 
Richardson of the Board reported that they had personally 
interviewed Mr. D. H. Blair, Commissioner of the Bureau 
of Internal Revenue, and through him had obtained an 
opinion of the legal division of the bureau in regard to the 
administration of the Harrison Act as it related to phy- 
sicians. 

The opinion includes this statement: “In accordance with 
the Internal Revenue law, a physician who maintains an 
office ‘down town’ and another office in his home, at both 
of which places he has narcotic drugs, incurs liability to 
special taxes under the Harrison act at both locations.” The 
opinion was based on Article 23, of Regulation 35 of the 
narcotic law, to the effect “that one engaged in the same 
occupation at two or more places must pay a separate tax 
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with respect to each place.” The question involved is one 
of law and not of choice by the bureau. It would appear 
in the opinion of the Board that if a physician who main- 


‘tains more than one office would keep his entire supply of 


narcotic drugs at one place, he would be subjected to the 
payment of but one license fee. 


ALCOHOL REFERENDUM 

This Executive Committee was requested to formulate a 
statement, to incorporate in the report of the Board to the 
House of Delegates, which shall include the reasons for 
taking the referendum, a summary of the findings, and sug- 
gestions for a modification of the Volstead Act and the 
regulations for its enforcement which will permit physicians 
who desire to prescribe whisky or other distilled spirits for 
the treatment of patients to have available whisky for pre- 
scribing that is pure and that can be bought at a price fixed 
by the government. 

GORGAS MEMORIAL 

The Secretary announced that, in accordance with the 
action taken at the November meeting of the , Board, 
President Hubert Work had appointed Dr. George E. de 
Schweinitz of Philadelphia, Dr. Charles W. Richardson of 
Washington and Dr. Fred B. Lund of Boston as a com- 
mittee of the Association to act in an advisory capacity to 
the Gorgas Memorial Institute of Tropical and Preventive 
Medicine at Panama. Dr. de Schweinitz reported an inter- 
view with Dr. Braisted, president of the Gorgas Memorial 
Institute of Tropical and Preventive Medicine at Panama. 
in which Dr. Braisted requested that THe Journat be 
utilized to rouse the interest of the profession in behalf of 
the project. The Board of Trustees suggested: (1) that the 
American Medical Association committee formulate a policy 
of cooperation on the part of the component county and 
constituent state associations; (2) that this cooperation 
could best be secured by asking the various state associa- 
tions to appoint committees to cooperate with the national 
committee; (3) that the Association’s committee formulate 
an appeal to the members of the Association to subscribe 
to the Memorial Fund; (4) that such appeal appear in Tue 
Jouxnat and be offered to the various state official publi- 
cations, and (5) that the names of the donors be published 
in Tue Journat from time to time. 


INTERNATIONAL CONGRESS OF HYGIENE AND EPIDEMIOLOGY 

Dr. de Schweinitz reported that Dr. Haven Emerson had 
called his attention to the International Congress of 
Hygiene and Epidemiology at Strasbourg, France, in the 
spring of 1923, and had requested the cooperation of the 
American Medical Association in encouraging volunteers to 
represent this country at the congress. 


DIAGNOSTIC CLINIC AND GROUP PRACTICE 

The Secretary reported that the Executive Committee and 
the General Manager had been actively attempting to secure 
competent physicians to make a survey of pay clinics and 
group practice, which was ordered by the Board at the 
November, 1921, meeting, but thus far had not been suc- 
cessful; however, that some progress had been made. The 
committee was asked to continue its efforts and report at 
a meeting of the Board in May. 


AMERICAN RED CROSS 

The Secretary of the Board reported that in December he 
had a conference with the vice chairman of the American 
Red Cross in Washington regarding the past, present and 
future policies of the American Red Cross and its activities 
in public health matters. He stated that he had received and 
studied a copy of the charter of the American Red Cross, 
and a document dated Jan. 3, 1922, detailing the policies and 
present public health activities in Red Cross service. 

The Secretary submitted a. copy of his letter of Jan. 23, 
1922, to the vice chairman of the American Red Cross, in 
which he gave his opinion of the duties and obligations of 
the American Red Cross to the public. This letter included 
an acknowledgment of the splendid service rendered by the 
American Red Cross during the Great War at home and 
abroad, and since the armistice for the disabled ex-service 
men under treatment in hospitals, as well as relief work for 
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the dependents of the ex-service men, The letter also com- 
mended the work of the American Red Cross in the training 
of public health nurses for a period after the armistice. The 
opinion was expressed that the American Red Cross might con- 
tinue to expend its financial means for the relief of ex-service 
men and also in behalf of their dependents at home. The 
statement was made, however, that the time had come when 
the American Red Cross should restrict its service to the 
duties as designated under its charter, namely, to afford 
emergency relief in disasters due to flood, to fire, to storms, 
to accidents and to overwhelming disasters due to epidemics. 
The Board unanimously endorsed the opinions expressed in 
the letter concerning the activities of the American Red Cross. 


POPULAR HEALTH MAGAZINE 


Letters were submitted from members of the Council on 
Health and Public Instruction in reply to inquiry from the 
Roard of Trustees regarding the character of the proposed 
popular health magazine. In a general way these letters 
agreed regarding certain principles and policies. In view of 
the fact that by the erection of the new building ample press 
room facilities will be available, it is believed that the Associa- 
tion may begin the publication of such a magazine early in 
1923. The Board decided to make wide inquiries and surveys 
for the purpose of enlisting adequate information in regard to 
what should be the character of such a periodical, how it 
should be distributed, the price, and whether it should be 
launched in the form of a bulletin—that is, with the idea of 
its evolution into a magazine—or as a full-fledged magazine. 
It was decided to give further consideration to the subject at 
a conference in St. Louis immediately preceding the annual 
session, to which the Council on Health and Public Institution 
will be invited. 

LECTURE BUREAU 

The Board directed the establishment of a lecture bureau 
under the direction of the Field Secretary, the purpose being 
to have available names of speakers from among the Fellows 
and Members of the Association, including the officers and 
members of the Board of Trustees, who will agree to respond 
to invitations made through the bureau to speak before con- 
stituent state associations, component county societies, coun- 
cilor and district societies, and in some instances to lay organ- 
izations. 

ANNUAL 

The question of the annual dues was given consideration, 
and a motion was made and adopted that the Board of Trus- 
tees recommend to the House of Delegates that it adopt an 
amendment to the By-Laws which will permit the Board of 
Trustees to reduce the annual dues to a minimum of $5 per 
annum or, in financial emergency, to raise tne dues to a 
maximum of $6. 

SUGGESTED PLAN FOR COOPERATION IN FEDERAL LEGISLATION 

Dr. Brown, who is a member of the Legislative Committce 
of the Connecticut State Medical Society, stated that in this 
capacity he had written to the member of Congress from his 
district suggesting that the members of the federal Cong. vss 
will be able to secure competent advice from the members of 
the medical profession who are their constituents should they 
write to and inform them of impending legislation which 
bears upon the public health and the treatment of disease, 
and that the member of Congress had responded cordially 
and with approval of the suggestion. On motion, the method 
of establishing relationship between a legislative committee 
of a state association and the members of Congress, as out- 
lined, is commended as practical and likely to be effective, 
and the Council on Health and Public Instruction is urged to 
emphasize it in its cooperation with the legislative committees 
of state associations. 


AMERICAN MEDICAL ASSOCIATION BULLETIN A MONTHLY 

The Board again took up the question of the best means 
of securing more practical cooperation between the ofhcers 
of component county societies and the officers of state associa- 
tions, and also between the latter and the officers of the 
American Medical Association. With this object in view, the 
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Fes. 18, 1922 
Board ordered that the American Medical Association Bulletin 
—originally started as the Councilor’s Bulletin, but in more 
recent years utilized to distribute full reports of Council 
activities, conferences and similar matters—be issued as often 
as once a month for nine months in the year; that it shall 
he under the editorship of the Secretary of the Association; 
that it shall be devoted to a full and free interchange of 
opinions, not only of the officers of the organization and its 
branches, but also of the members of the organization; that 
it shall be the medium of discussion of economic, social and 
ethical questfons pertaining to the practice of medicine. The 
main function of the Bulletin, however, is not to be neglected, 
viz.: the development of better and more effective organ- 
ization. 

ROUTINE BUSINESS 
Routine business relating to medical education and hos- 
pitals, pharmacy and chemistry, health and public instruction 
including legislation were referred for action to the respective 

Councils having jurisdiction; and a question concerning the 
character of advertisements in Tue Journat was referred 
with suggestions to the Committee on Advertising. 

The Board adjourned to meet in St. Louis. 


Frank Bituines, Secretary. 


Medical News 


(Prysicians WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Public Health Institute.—A public health institute in con- 
junction with the social hygiene conference was held, Jan- 
uary 17-21, at Birmingham. Dr. Henry H. Hazen delivered 
an address on “Syphilis,” and Dr. Rachael S. Yarros read a 
paper on “The Delinquent.” Dr. Edith Rabe, U. S. Public 
Health Service, opened the mecting for women, January 17, 
with an address on “Effects of Venereal Diseases on the 
Individual and the Community.” Other speakers present at 
the conference were: Dr. Henry M. Edmonds, Dr. Mazyck P. 
Ravenel, Dr. A. T. McCormack, Dr. Frank E. Leslie, Dr. 
be ana S. Rankin and Dr. Stewart H. Welch, state health 

er. 


CALIFORNIA 


Practiced Without a License.—It is reported that John J. 
Withbeck, chiropractor of Willows, was convicted, December 
22, of practicing medicine without a license. 

Hospital News.—The Elizabeth Bard Memorial Hospital, 
Ventura, and its $10,000 endowment fund has been presented 
to the Big Sisters’ League of Ventura County, with per- 
mission to change the name of the institution if desired. Dr. 
Raymond T. Francis, Oxnard, is the attending physician. 


CONNECTICUT 


Towns Without Physicians.—It is reported by the state 
commissioner that there are forty-six corporate towns in 
Connecticut without the services of a practicing physician. 


Physician Robbed of Securitics.—Dr. Ely Morgan, ens, 
was robbed of bonds and cash aggregating $77,300 by two 
bandits who attacked him in his office, February 2. The men 
— in an automobile which bore a Massachusetts license 
number. 


DISTRICT OF COLUMBIA 


Bulletins on Health Legistration.—The first biweekly bul- 
letin on state health legislation issued by the U. S. Public 
Health Service and the National Health Council was issued, 
February 1. These bulletins represent the first systematic 
attempt in the history of public health to issue, in collected 
form, impartial abstracts of current state health legislation. 
They are published in Washington under the direct super- 
vision of Asst. Surg.-Gen. C. C. Pierce of the U. S. Public 
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Health Service. At present, ten state legislatures are meet- 
ing and two more will meet later in the year. The subjects 
covered in these biweekly bulletins include: general public 
health, general sanitation (milk, food and drugs, water supply, 
sew disposal, and housing), control of disease, tuber- 
culosis, social hygiene, mental hygiene, medical practice, 
nursing, sickness insurance, and other health matters. 

Public Health Service and the National Health Council also 
shave the assistance of representatives of other federal depart- 
ments and various voluntary associations in the states. The 
state health officers are the primary sources of information, 
and material is also received from the Association of Life 
Insurance Presidents. number of copies issued is 
restricted to 200. The National Health Council is likewise 
issuing a statements on national health legislation, 
twenty such bulletins having been published to date. 


HAWAII 


Leper Colony —The leper settlement on the 
Island of Molokai contains fewer patients than at any time 
in the last fifty years, according to a report by J. D. McVeigh, 
superintendent of the colony. Virtually all of the 485 patients 
of the colony now are taking the Dean chaulmoogra oil treat- 
ment, and Mr. McVeigh states that the children of leprous 
parents are mentally and physically equal to those of healthy 
parents, also that they have the advantage of the training 
given in the specially conducted homes for these children. 


Society Honors Physicians. —<At the thirticth annual mect- 
ing of the Medical Society of Hawaii, held, November 19, 
under the presidency of Dr. Grover A. Batten, Honolulu, 
resolutions were adopted expressing appreciation of Dr. H. T. 
Holman “in his initiation, elaboration and scientific applica- 
tion of methods which have revolutionized the treatment 
of leprosy,” and congratulating him on the results of his 
work, and to Dr. A. L. Dean, “whose technical ability and 
knowledge of science carried forward the new method of 
ee of what is undoubtedly a specific for the 

isease.” 


ILLINOIS 


Physician Fined for Not Reporting Births.—Dr. Hugh E. 
Bowerman, Leaf River, was recently fined $5 and costs for 
failing to report births that occurred in his practice. The 
complaint against Dr. Bowerman was brought by the local 
state’s attorney at the request of a field agent of the state 
department of public health. 


Conference on Milk Production.—At a recent conference, 
which was jointly participated in by the state departments of 
public health and agriculture and by the University of Illinois, 
an outline for a el ordinance governing the production 
and sale of milk for municipalities in the state was _ oy 
The matter was left in the hands of a committee for 1 
drafting, and will be published as early as practical. 


Personal.—Dr. Peter S. Winner, Elgin State Hospital, has 
heen appointed assistant superintendent of the Peoria State 
Hospital, effective February 1. Dr. Anthony G. Wittman, 
Anna State Hospital, will succeed Dr. Winner.——Dr. H. D. 
Brewster, Major, M. C., U. S. Army, Fox Hills Hospita 


the medical service of Public Health Service Hospital No. 76, 
Maywood. 
New Clinic for Crippled Children Established.—At the 
request of local organizations, a new clinic for crippled chil- 
dren has been established by the state department of public 
health at Kewanee. The clinic is conducted under the super- 
vision of Dr. Clarence W. East and is supported through the 
ration of a committee of local physicians, the Rotary 
Club, the Red Cross and local health departments. This 
brings the total number of such clinics that are now in opera- 
tion throughout the state up to twenty-five. 


Cooperation in Public Health Nursing.—Closer cooperation, 
complete harmony of purpose, the best possible service to the 
public, and no overlapping in effort or expenditure were the 
objects of a conference held in Springfield, February 8, 
ween representatives from the state department of public 
health, the central division of the American Red Cross, and 
the Illinois Tuberculosis Association. As a result of the 
meeting, a written agreement that was entered into by these 
agencies about a year ago was reaffirmed. 


rtment of public 


Antimosquito Campaign.—The state 
health, in cooperation with the U. S. Public Health Service, 
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the International Health Board and a number of local 
agencies, has launched an antimosquito campaign in Carbon- 
dale. According to the plans the campaign, which is already 
under way, will constitute the most exhaustive project of the 
kind ever undertaken in the state. The Lions’ Club has 
guaranteed $2,000 toward defraying local expenses, while the 
medical profession is actively supporting the proposition. 

Physicians Convicted.—It is reported that Dr. Henry L. 
Green, Quincy, was found guilty, January 22, for violation of 
the Harrison Narcotic Law.——Dr. James S. C. Cussins, 
Decatur, was fined $50 and costs, January 27, for failure to 
keep a record of narcotics dispensed by him.——lIt was ruled 
by Judge FitzHenry, Bloomington, that Dr. Joseph E. Whar- 
ton, Jacksonville, who was charged with violation of the 
Harrison Narcotic Law, shall serve a sentence in the peni- 
tentiary or enter an institution and of his own volition take 
the drug cure. Sentence was suspended until Dr. Wharton 
takes the cure, or on his refusal he will be sentenced to the 
penitentiary ———Dr. Ranson Logan Estes, whose career at 
Mattoon, Neoga and Sullivan and at points in Shelby County 
has attracted attention for several years, was recently sen- 
tenced to serve from one to ten years in the Southern Illinois 
Penitentiary. Reports at various times have connected Dr. 
Estes with defrauding an express company, robbing a bank, 
and trafficking in stolen automobiles. The charge on which he 
was finally convicted and sentenced to prison was that of 
assault with intent to kill. 


Personal.—Dr. John Dill Robertson, former city health 
commissioner, has been elected president and director in 
charge of the Chicago pageant of progress to be held, July 
2 to August 14, at the Municipal Pier, Chicago, to succeed 
Mayor Thompson, who resigned. 


Chicago Tuberculosis Institute —At the annual meeting of 
the institute, held in January, Dr. Thomas E. Roberts, Oak 
Park, was elected president. Dr. Roberts organized the Oak 
_ branch of the Chicago Chapter of the American Red 

ross. 


City’s Lepers to Be Removed.—It was announced, February 
11, by Dr. Herman N. Bundesen, city health commissioner, 
that notices have been received from Dr. Il. D. Rawlins, state 
director of health, that Chicago's leper colony at the Cook 
County Hospital is to be consolidated with the government 
leprosarium at Carlville, La., owing to the lack of freedom 
oe a by their living in one room at the Cook County 

ospital. 


Alpha Omega Alpha Frate .—The eighth international 
council of the Alpha Omega Alpha Honorary Fraternity, 
representing twenty-four chapters in the United States and 
two in Canada, will be held, March 7, at the Hotel Sherman. 
The annual dinners given by the chapters at the University 
of Illinois, the University of Chicago and the Northwestern 
University will be given before the meeting for the trans- 
action of business. 


INDIANA 


Physician is Acquitted.—Dr. Roy B. Storms, Indianapolis, 
who was arrested on a charge of assault and battery recently, 
was discharged, February 2, by the city court judge. 


Hospital News.—Contracts have been let for the addition 
of a new combination school building and gymnasium to the 
Indiana Masonic Home and an added unit to the Eastern 
Star Hospital, Franklin, at a cost of $30,000. The buildings 
will be fire-proof and fitted with all modern improvements. 


Children’s Aid Association.—At the annual meeting of the 
association, held, February 13, at Indianapolis, Dr. C. C. 
Carstens, New York City, director of the Child Welfare 
League of America, was the guest of honor and principal 
speaker. Rabbi Morris M. Feuerlicht presided at the meeting. 


Disability Certificates of Chiropractors Invalid.—The 
attorney general's office is reported to have recently handed 
down an opinion to the effect that chiropractors cannot give 
certificates of physical disability which will excuse children 
from attending school under the provisions of the compulsory 
school attendance law. The opinion states that chiropractors’ 
certificates “are not sufficient, for they are not physicians in 
good standing in this state because not licensed to practice.” 

County Medical Meeting.—At a meeting of the Elkhart 
County Medical Association, held, February 2, at Goshen, 
Dr. Frank B. Wynn, Indianapolis, was the principal speaker. 
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Papers were read by Drs. Charles A. Parker and John H. 
Carpenter, Chicago; William H. Foreman, Indianapolis; 
Elmer L. Eggleston, Battle Creek, Mich.; Robert V. Hoff- 
man and Stanley A. Clark, South Bend; " John T. Murphy, 
Toledo, Ohio, and Preston M. Hickey, Detroit. 


Appointments of Health Officers—Dr. Mason B. Light, 
Indianapolis, county health commissioner, has appointed the 


following assistant county health officers: Dr. James Byron 
Young, Cumberland; Dr. Jeremiah Arthur Swails, Acton; Dr. 
Thomas Edgewood ; 


. Curry, Southport ; Dr. ing 


Dr. Byram Spees, Glens Valley; Dr Hardi vest Newton: 


Dr. William Jennings, Ben Davis; Dr. William F. F. Summers, 
Bridgeport ; use, Clermont ; we 
New Augusta ; Dr. Charles J. Kneer, TF Boe 


McFarland, Castledon, and Dr. W. A. Hadley, en— 
The new city board of health of Brazil held a meeting, Jan- 
wary 27, at which Dr. Harry Elliot, was elected president ; 
Dr. Fred C. Dilley, treasurer, and Dr. Junius L. Lambert, 
secretary. 


IOWA 


lowa Tuberculosis Association.—The annual meeting of the 
association was held, February 8, at Des Moines, in conjunc- 
tion with the lowa Trudeau Society, an organization of physi- 
cians interested in tuberculosis and allied diseases. During 
the morning session, a section was held for public health 
nurses, and the schoolchildren of the city gave a health re. 
Dr. Robinson Bosworth, St. Paul, executive secretary o 
Minnesota Advisory Commission and president of the Missis- 
sippi Valley Conference, was the principal speaker. There 
was a symposium on “County Organization” and “Consulting 
the Public About Program and Cost,” participated in by 
health workers of the state. 


LOUISIANA 


Personal.—I’r. Joseph A. Estopinal, New Orleans, has been 
appointed member of the new board of health for St. Bernard 


Parish. 


Election of Officers.—At the annual welfare meeting of the 
Rapides Parish Medical Society, held recently, the followi 
officers were elected for 19 : president, Dr. Fayette 
Ewing; first vice president, Dr. James A. White; second vice 

resi ent, Dr. Fran Lett, and secretary, Dr. S. Cicero 


olloman. 
F Rules Modified.—The Surgeon-General, Wash- 
ington, has ordered modification of fumigation requirements 


for ships in the port of New Orleans. Ships which dock at 
rat-proof wharves must be fumigated e once in every six 
months instead of three, as heretofore, while ships that dock 
at the few wharves that are not rat-proofed must follow the 
old regulations. 


State Association Annual Session—The Louisiana State 
Medical Society will pold it its annual convention, April 11-12, 
at Alexandria, when it will be the guest of the Rapides Parish 
Medical Society. Dr. Clarence Pierson is the chairman of 
the arrangement committee; Dr. Paul K. Rand is the chair- 
man of the program committee, and Dr. Marvin Cappel is the 
chairman of the finance committee. 


MAINE 


Maine Eye and Ear tion. — At a meeting of the 
association, Wh oades 31, at Augusta, Dr. Frederick H. Ver- 
hoeff, Boston, gave a lecture on “Clinical, Historical and 
Experimental Observations of Phaco- Anaphylactic Endoph- 
thalmitis,” illustrated with lantern slides. 


Personal.—Dr. Clarence F. Kendall, state commissioner, 
has announced the appointment of Dr. John Hewatt, New 
York, as director of diagnostic laboratories, Augusta, to suc- 
ceed Dr. Herbert E. Thompson, who recently resigned. 
Hewatt served with the British army during the World War. 


MARYLAND 


Personal.—Dr. Charles B. Thompson has been appointed 
sychiatrist in the Baltimore city public schools —— Ben- 
jamin Merrill Hopkinson has been added to the public school 
staff of the Baltimore City Health Department and will have 

supervision over the dental clinics in the schools. 


MASSACHUSETTS 


Consultation Clinic.—A free consultation clinic for the 
diagnosis of early pulmonary tuberculosis was held, February 
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8, at Boston, under the a 
public health, and cond 
ing State Sanatorium. 


Cutter Lectures on Preventive Medicine—Dr. Alfred F. 
Hess, clinical professor of pediatrics, University and Bellevue 
Hospital Medical College, New York City, delivered the 
Cutter Lecture on “Preventive Medicine,” ebruary 14 and 
15, at the Medical School of Harvard University, Boston. 


Personal.— Dr. Carl A. Schillander has been appointed 
associate medical examiner for Hampden County, to succeed 
Dr. Sylvester E. Ryan, who resigned, December rs — Dr. 
David Scannell has- been electe 


rtment of 
orth Read- 


uspices of the state 
af by the staf of the 


chairman of the Boston 


School Committee-———Dr. Francis X. Mahoney, Boston, has 
—_ wes. health commissioner of the city to succeed 
Woodward.——Drs. Henry Smith and 


Sonus S. Wickham, Lee, have been appointed medical exam- 
iner and associate medical examiner, respectively, of the third 
Berkshire district. 


MICHIGAN 


Personal.—Dr. Gerhardus J. Stuart has resigned as super- 
intendent of the Christian Psychopathic Hospital, Cutlerville, 
Mich., his resignation to take effect in June. 


Health Education for Mothers.—The Saginaw County Med- 
ical Society has opened two health education centers for 
young mothers. Physicians and nurses will instruct the 
mothers in feeding and nursing babies. 


Organization of Public Health Committee—At a meeting. 
January 30, at Ann Arbor, a joint committee on public health 
education was —— M. L. Burton, Ph.D., president of 
the University Michigan, was elected president of the 
committee, and Dr. Frederick C. Warnshuis, Grand Rapids, 
secretary. The object of the committee is to conduct a gen- 
eral health program for the state, with the cooperation of 
the Michigan State Medical Society, together with the uni- 
versity. ¢ committee includes Dr. Andrew P. Biddle, 
president of the Detroit board of education: Dr. William J. 
Kay, Lapeer, president of the Michigan State Medical 
Society; Dr. William J. Dubois, Grand Rapids; Dr. John 
McLurg, Bay City, and all members of the state medical 
society. The university committee is composed of Dr. Hugh 
Cabot, dean of the Medical School, University of Michigan, 
Ann Arbor; Gotthelf Carl Huber; Dr. John Sundwall, 
and Prof. W. D. Henderson, 


MINNESOTA 


Personal.—Dr. Henry F. Helmholz, Dr. Russell M. Wilder, 
and Dr. C. Greene, Rochester, were elected members of the 
American Physiological Society at the recent meeting held in 
New Haven, Conn.——Dr. John H. Stokes of the Mayo Clinic, 
Rochester, recently addressed institutes in Memphis, Tenn., 
and Louisville, Ky., as a special consultant of the he U. S. Public 
Health Service——Dr. Woods utchinson, New York, 
addressed the staff of the Mayo Clinic, pateny 18, on the 
subject of “Causes of High Death Rates Reported.” 


Dogs to Be Used for Scientific Purposes.—An ordinance 
has been introduced in the board of aldermen of St. Louis, 
providing for the sale of impounded dogs to the recognized 
medical schools in St. Louis to be used for scientific pur- 
poses in the teaching of medicine. A charge of 75 cents will 
be made for each dog delivered to the schools, 


Ramny Hodgen Lecture.—The second Hodgen Lecture was 
iven, oi 4, at St. Louis, by Dr. Samuel J. Mixter, 
ston, on “Our ‘Old Enemy, Cancer.” These lectures were 
a in 1921 under the auspices of the St. Louis Sur- 
= Society and Medical Fund Society in honor of John 
hompson Hodgen, and will be given annually as near his 
birthday as practicable. 


St. Louis Council.—The health committee of the 
St. Louis Safety Council has appointed, as an advisory com- 
mittee to assist in the work of educating the peo “~+y in health 

rotection: Drs. Walter H. Fuchs, Martin C. Woodruff, 

anan W. Loeb, Nathaniel Allison, Albert H. Hamel, Edward 

. Goodwin, Louis P. H. Bahrenburg, John Kennerly, J. P. 

arper and E. Willette. 


_Meeting of Medical Societies—A representation of physi- 
cians from Audrain, Boone, Callaway, Cole, Senge, owa 
and Randolph counties held a meeting, February 1, at Colum- 


MISSOURI 
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hia, under the auspices of the Boone County Medical Society. 
Among the speakers were: Dr. Charles C. Connover; Dr. 
William Engelback, St. Louis; Dr. Harvey S. McKay, St. 
Louis; Dr. Richard L. Sutton, Kansas City, and Dr. Arthur 
D. Ferguson, Fulton. 


Missouri Hospital Association.—At a meeting of the super- 
intendents of the approved hospitals in the state, February 
17, at St. Louis, the Missouri Hospital Association was 
organized and will be affiliated with the American Hospital 
Association. Dr. Louis H. Burlingham, superintendent of 
the Barnes Hospital, St. Louis, was the chairman of the com- 
mittee on organization. Dr. Andrew R. Warner, Chicago, 
secretary of the American Hospital Association, was t 
guest of the evening, and assisted in making plans for a 
permanent organization. 


Psychiatric Clinic for Juvenile Court.—A psychiatric clinic 
to be attached to the Juvenile Court at St. Louis is being 
advocated by a number of St. Louis physicians and social 
workers. Dr. M. A. Bliss of St. Louis, president of the 
Missouri Society for Mental Hygiene, has announced that 
the National Society for Mental Hygiene will cooperate in 
establishing the clinic if assurance is given that it would 
be maintained permanently. Through the Rockefeller Foun- 
dation, Dr. Bliss said, funds would be provided for sending 
to St. Louis a corps consisting of a trained psychiatrist. a 
psychologist, and social workers to put the clinic into opera- 
tion and to train persons for carrying on the work there- 
after. The usefulness of these clinics has been proved in 
New York, Chicago, Detroit and other cities. 

Rural Sanitation.—At a mecting of the Rockefeller Foun- 
dation, the International Health Board, the state board of 
health and the U. S. Public Health Service at St. Louis, 
January 10, preparations were made for a complete survey 


of the state in the interests of rural sanitation. meeting 


was attended by Dr. John A. Ferrel, director of the Inter- 
national Health Board; Dr. S. F. Covington; Dr. Lunsdorf 
Fricke, Memphis, assistant surgeon of the U. S. Army; Dr. 
Joseph Mountain, U. S. Public Health Service; E. E. Huber, 
Missouri State Board of Health; Dr. Thomas Parron, state 
director of rural sanitation; Dr. Emmett P. North, president 
of the state board of health; Dr. Rudolph S. Vitt, state board 
of health, and Dr. Cortez S. Enloe, state commissioner of 
health. The state recently appropriated $20,000 for this work, 
and contributions from other organizations have $80,000 
available for the 


MONTANA 


Medical ony og the meeting of the Big Horn 
County Medical oo) ld, January 27, at Hardin, under 
the presidency of Dr. Wilson A. Russell, Dr. Lysle Haver- 
field gave an address on “Dysentery,” and Dr. John J. Sippy, 
Helena, discussed the arrangements which have been ma 
‘by means of the Sheppard-Towner bill, that’ will give the 
state the use of $48,000 to be spent between now and July 1, 
1923, for maternal and infant care. 


NEBRASKA 


Personal.—Dr. Thomas D. West Point, was 
recently clected president of the Cuming County Medical 
Society. 

Ph Convicted of Manslaughter.—It is reported that 
Dr. Leslie S. Fields, Omaha, has recently been convicted on 
a charge of manslaughter by criminal operation, and sen- 
tenced to serve from one to ten years in the penitentiary. 


NEW JERSEY 


Personal.—-Dr. George B. Landers, Morristown, has resigned 
as superintendent of the Memorial Hospital——Dr. Edward 
S. Krans, Plainfield, has been reelected secretary of the local 
board of health—Dr. George Henry, Flemington, has been 
elected borough physician. 


Meat Inspection in Newark.—An ordinance prohibiting the 
sale and exposure for sale of meat in Newark before inspec- 
tion was passed by the commissioners of the city of Newark, 
February 10, making it unlawful for any person to sell meat 
in the city that does not bear meat inspection brands r - 
nized by the department of health. The carcasses of aahanle 
slaughtered outside the city must have attached, by their 
natural connections, the head, tongue, lungs, liver, pleura, the 

ritoneum and all body lymph glands. Each carcass is to 

inspected and stamped by t Jepartenent of health at the 
point of arrival. 
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NEW YORK 
Gift to General Education Board.—John D. Rockefeller has 
iven an additional $45,000,000 to the General Education 
rd for medical education. . 


Medical Home.—The cornerstone was laid, December 31, 
of the new medical building at New Rochelle, to be erected 


at a cost of $130,000, and occupied exclusively by physicians. 
Dr. George D. Stewart, president of the New York Keadume 


of Medicine, gave an address at the ceremony. 


Personal.—Dr. Edward T. Delehanty, Albany, has been 
appointed county physician to succeed Dr. Gebhard L. Ull- 
man, who resigned after nineteen years’ service ——Dr. Dean 
Miltimore has been reappointed health officer for the Nyack 
public schools———Dr. Herman M. Biggs, commissioner of 
health for the state of New York, was reelected president of 
the American Social Hygiene Association at the annual 
meeting ——Dr. Richard Derby, Oyster Bay, L. L, has been 
appointed manager of the Kings Park State Hospital, to suc- 
ceed Dr. Henry Brown, whose term has expifed. 


Plan to Free State of Tuberculous Cows.—The state depart- 
ment of agriculture has instituted a project by which it hopes 
within the period of a few years to provide for the examina- 
tion of every milch cow in the state. The system employed is 
known as the free area plan and involves the creation of 
zones, and the examination of all cattle within those zones 
and the extermination of all affected animals within those 
boundaries. These zones are gradually to be extended until 
the entire state is covered. Out of a total of 130,584 cows 
examined last year by the state agents, 19,897 were found to 
be tuberculous and were slaughtered. At present thirty 
veterinarians are examining herds in ten counties r the 
free area plan. Last year this work cost the state $1,558,112. 


Physicians Organize to Fight Chiropractor Bill—A com- 
mittee of the Medical Society of the State of New York and 
a committee of the Medical Society of the County of New 
York held a joint meeting, February 9, in order to plan 
organized opposition to a bill introduced into the legislature 
this week to license chiropractors. George W. Whiteside, 
counsel for the county and state organizations, states that the 
bill contains a “waiver” clause which would license all chiro- 
feoctecs now practicing, without any sort of examination. 

is bill, if enacted, would make every outlaw practitioner 
today a “Doctor of Chiropractic,” and would subject future 
candidates for that title to an examination prepared by an 
organization created under the bill. This organization would 
be named by the board of regents from a list of names 
approved by the chiropractic organization here. Mr. White- 
side, in commenting on the bill, said: “The so-called chiro- 
practors today are treating everything in violation of the 
law from affections of the eye, ear, nose and throat, to appen- 
dicitis and other diseases calling for surgery. The greatest 
danger in licensing them lies in the fact that they make no 
distinction between contagious and noncontagious diseases. 
They do not believe in the germ theory and take no quaran- 
tine measures, and have been responsible in this way for the 
spread of some kinds of illness.” 


New York City 
ee | Society Lecture.—The seventh Harvey Society Lec- 
ture will be delivered by Dr. William M. Bayliss, professor 
of general physiology, University College, London, at the New 
York Academy of Medicine, March 4, on the subject of 
“Vasomotor Reactions and Wound Shock.” 


The Association of Cardiac Clinics.—The Association of 
Cardiac Clinics held a meeting at the New York Academy 
of Medicine, February 8 Dr. Frank N. Wilson, Ann Arbor, 
Mich., delivered the address of the evening, his subject being 
“The Roentgen Ray in Cardiac Diagnosis.” 


Fellowship at Lebanon Hospital.—A fellowship to be 
awarded annually to the graduate house surgeon who, in 
the opinion of the medical board, has had the best record 
during the entire term, has been provided by Dr. Abraham 
J. Rongy, at the Lebanon Hospital, New York. The fellow- 
ship will amount to $600. 


Herter Foundation Lectures.—A series of five lectures wil! 
be given in the University and Bellevue Hospital Medical 
College, under its Herter Foundation, on “Interfacial Forces 
and Phenomena in Physiology,” by W. M. Bayliss, professor 
of general pay University College, London, 
beginning Monday, February 27, and continuing daily at the 
Carnegie Laboratory. 
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Hospitals Acquire Real Estate-—The Hospital for Joint 
Diseases has purchased the lot and three story dwelling at 
50 East One Hundred and Twenty-Fourth Street. With this 

urchase the hospital has now assembled a site 200 by 154 
eet on which it will construct an eight story building ——The 
New York Throat, Nose and Lung Hospital has bought the 
adjoining four story dwelling on a lot 20 by 100% fect at 
27 East Fifty-Seventh Street. This gives the institution 
control of an 80-foot frontage. . 


Section on Ophtha of the Associated en re 
Clinics.—A section on ophthalmology of the Associated Out- 
patient Clinics was organized, January 24, with the following 
officers: chairman, Dr. Walter Eyre Lambert; vice chairman, 
Dr. Edgar Steiner Thomson, and secretary, rad 
Berens. Dr. John Martin Wheeler read a paper on “How Can 
the Admission of Patients Be Better Controlled?” and Dr. 
Edgar Steiner Thomson discussed the subject “How Can We 
Best Regulate Refraction Work in Eye Clinics?” 


European Sanitary Relief E tion.— At a conference, 
February 2, at the office of Health Commissioner Copeland, 
which was attended by representatives, Bishop Manning, 
Archbishop Hayes, Hermand P. Metz and Darwin P. Kings- 
ley, the European Sarmitary Relief Expedition was formed, 
and Col. E. C. Gibbs was offered an invitation, which he 
accepted, to leave for Poland to study cholera, typhus and 
other European plagues, and work to prevent contagious dis- 
eases from reaching this country from Europe. Colonel Gibbs 
sailed on the America, February 4, and will receive no remun- 
eration for his services. 


Permit to Manufacture Medicinal Beer Denied.—Picl 
Brothers, brewers, who sought a permit to manufacture 
medicinal beer after the ruling of the attorney general several 
months ago, have lost their law suit to enjoin and restrain 
the federal authorities from interfering with them in the 
manufacture of beer for medicinal purposes. The decision 
was rendered in Brooklyn by Judge Edwin L. Garvin, who 
held that both the Volstead act and the Willis-Campbell act 
are constitutional. He took the position that beer is con- 
sidered more as a beverage than as a medicine, and cited 
other decisions. 


Influenza During uary.—According to the Weekly Bul- 
letin of the New York City Department of Health, in an 
analysis of 1,691 cases of influenza reported in the Borough 
of Manhattan from January 3 to January 31, in 385 there was 
no information as to age and sex of the person affected. Of 
the remainder, 626 were male and 680 female. Under the age 
of 5 years, girls were more frequently attacked than boys; 
125 children under 5 were affected; from 5 to 9 years, inclu- 
sive, 101 cases were reported; from 10 to 14 years, there were 
only seventy-seven cases. A marked prevalence of the disease 
is noted in the age group between 20 and 40 years. In persons 
over © years of age, only forty-eight cases were reported. 
The disease, therefore, presents very much the same features 
that were noticed in previous outbreaks, so far as age dis- 
tribution is concerned, 


Board of Health Regulates Hair Dressers and Beauty 
Shops.—At the meeting of the board of health, January 26, 
resolutions were adopted amending Section 335 of the Sani- 
tary Code to regulate all barber shops, hair dressing estal- 
lishments, and manicuring or beauty parlors. No establish- 
ment of this kind can henceforth be conducted or maintained 
in the city of New York without a permit therefor issued by 
the board of health, or otherwise than in accordance with the 
terms of the permit and with the regulations of the hoard. 
These regulations, of which there are twenty, have to do 
with cleanliness and lessening the transmission of disease by 
instruments and appliances used in these establishments. All 
instruments must be sterilized after each separate use, and 
stick astringents, powder puffs, sponges and neck dusters are 
prohibited. Investigation has shown that many large barber 
shops in the city have not been complying with present 
regulations. 


A Plan to Provide Daily Medical Clinics.—The Society for 
the Advancement of Clinical Study in New York, with head- 
quarters at the New York Academy of Medicine, announces 
that the principal hospitals of New York are joining in a 
plan to provide daily medical clinics which shall be open to 
all members of the medical profession. The committee on 
medical clinics will so arrange the clinic dates for each hos- 
pital that at least one clinic will be given daily in New York. 
The attempt will also be made to have subjects of paramount 
importance covered at regular intervals. At an early date, 
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regular weekly bulletins will be issued, giving in detail the 
program of the clinics for the following week. For the 
present these bulletins will be sent without charge to those 
hysicians who signify their interest, and expectation of at 
east occasional attendance. The clinics will be held with 
few exceptions at 3 in the afternoon. The committee in 
charge of these arrangements is composed of Dr. Dudley D. 
Roberts, chairman, and Drs. William R. Williams, Rowland 
= Soe a Walter L. Niles, Lewis F. Frissell and Dever 
ya 


OHIO 


Hospital News.—A hospital will be erected in Oberlin, at 
a cost of $100,000, to be known as the Allen Memorial Hos- 
pital. The institution will be built jointly by Oberlin College 
and the citizens of the town, with a bequest of $50,000 left to 
the Oberlin Hospital Association by the late Dr. Dudley P. 
Allen. Dr. Allen also bequeathed $50,000 for the endowment 
of the hospital. 


Personal.—Dr. George J. Heuer, former associate professor 
of surgery, Johns Hopkins University Medical Department, 
Baltimore, has assumed his duties as poe of surgery at 
the University of Cincinnati College of Medicine. Dr. Heuer 

ed his first clinic in Cincinnati at the meeting of the 
incinnati Academy of Medicine, January 9.——Dr. Franklin 
D. Postle, London, has been appointed full-time health com- 
missioner of Madison County. —— Dr. David M. Criswell, 
Coshocton, has accepted a full-time contract as health com- 
missioner for Coshocton County——Dr. Fred W. Murrey, 
Caldwell, health commissioner of Noble County, retired from 
service, December 31——Dr. Herbert T. Thornburgh, Colum- 
bus, has been appointed health commissioner for Trumbull 
County to succeed Dr. Bernard R. LeRoy, Warren.——Dr. 
John Spelman, Mount Sinai Hospital, Cleveland, has been 
some superintendent of the Touro Infirmary, New 
eans. 


Cleveland Institution to Receive Profits from Manufacture 
of Food Product.—On January 26 a contract was signed 
between the Babies’ Dispensary and Hospital and _ the 
W. O. F. Laboratories Company, Cleveland, in connection 
with the manufacture of S. M. A.—an artificial food adapted 
to mother’s milk and developed by Dr. H. J. Gerstenberger, 
medical director of the Babies’ Dispensary and Hospital and 
professor of pediatrics of Western Reserve University Med- 
ical School, who has transferred all of his right to the Babies’ 
Dispensary and Hospital. As a result of this contract the 
Babies’ Dispensary will receive a minimum of $10,000 per 
year. To meet the request of Dr. H. J. Gerstenberger, the 
contract contains a clause limiting the use of the funds to 
research purposes. As the Babies’ Dispensary and Hospital 
will be the future department of pediatrics of Western 
Reserve University Medical School, it is hoped that this 
accomplishment will aid in the prompt development of the 
pediatric unit of the new medical group of Western Reserve 
University. 


PENNSYLVANIA 


Personal.—Dr. DeWayne G. Richey, McKeesport, has been 
appointed pathologist of Allegheny County——Dr. William 
J. McGregor, Wilkinsburg, has been appointed coroner of 
Allegheny County. 


Huntingdon County Medical Society.—At the annual meet- 
ing of the society, held in December, under the presidency of 
Dr. Harry C. Wilson, the following officers were elected for 
the ensuing year: president, Dr. Fred Ruddy Hutchison; vice 
president, Dr. Frederick Pratt Simpson; secretary, Dr. John 
Musser Beck, and treasurer, Dr. George Gable Harman. 


Convicted on Charge of Abortion—A newspaper report 
states that Dr. Demarest W. Longwell of South Williamsport 
was sentenced, January 16, to pay a fine of $500, the costs of 
prosecution and to undergo imprisonment for a period of 
from cighteen months to two years following conviction on a 
charge of procuring abortion by drugs and instruments. 


Hospital News.—A new hospital will be erected at Waynes- 
burg, at a cost of $99,900. It is expected that the building will 
be ready for occupancy at the end of March. The hospital 
will have a capacity of forty beds———The new hospital at 
Northampton was formally opened, February 2, by Dr. Harry 
Y. Horn, president of the Cement Medical Association. Dr. 
Charles A. Haff is the founder, and will be the director of 
the institution. 


Votume 78 
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SOUTH CAROLINA 


Public Health Institute.—A public health institute was held, 
January 9-14, at Charleston, in cooperation with the South 
Carolina State Board of Health, under the presidency of Dr. 
James A. Hayne, state health officer. Dr. Charles V. Akin, 
U. S. Public Health Service, was director of the institute. 
Among the visiting speakers were: Dr. Valeria Parker, Dr. 
William P. Cornell, Dr. Edgar A. Hines, Dr. Rachelle Yarros 
and Dr. Richard M. Pollitzer. 


TENNESSEE 


Hospital News.—At a recent meeting of the board of direc- 
tors of the Dyersburg General Hospital, Dyersburg, Dr. 
Charles A. Turner and Dr. John Cook were elected managers 
of the institution, to succeed Dr. William P. Watson. 


Public Health Week.—In connection with the American 
Red Cross, the Parent-Teachers’ State Tuberculosis Associa- 
tion and the state board of health, a public health institute 
was held, January 23-28, at Memphis. Dr. Olin West, secre- 
tary of the state board of health, and Dr. Eugene L. Bishop 
of the bureau of rural sanitation were among the speakers. 


WISCONSIN 


Personal.—Dr. Bruno B. L. Monias, Austrian Public Healt) 
Service, has been appointed professor of bacteriology, phar- 
macy and forensic chemistry at Marquette University School 
of Medicine, Milwaukee. 

Joint Medical Meeting—A joint meeting of the Milwaukee 
Medical Society and the Neuro-Psychiatric Society of Mil- 
waukee was held, January 31. Dr. Hugh T. Patrick, Chicago, 
and Dr. Matthew N. Federspiel delivered addresses at the 
meeting. 

Physician Sentenced to Prison.—It is reported that Dr. 
Emil C. Schoene, recently found guilty on a charge of man- 
slaughter in the second degree, has been sentenced to serve 
four years in the state prison. Judge Foley ordered a stay 
of execution for twenty days pending an appeal to the state 
supreme court and release of the physician under bond of 
$25,000. If the supreme court does not order a stay of éxecu- 
tion, Dr. Schoene will be committed to Waupum. 


PHILIPPINE ISLANDS 


Rizal’s Birthplace Purchased.—A recent law adopted by 
the Philippine legislature provides for the purchase of the 
grounds where Dr. José Rizal, the Philippine statesman, was 
born, at Calamba, Laguna. The premises will be deeded to 
the municipal authorities on condition that they will build a 
monument to Rizal on the ground. 


CANADA 


University News.—It is stated that the standard for 
entrance to the McGill University Faculty of Medicine will 
be raised for the next session. The requirement will be one 
year in arts, or what is technically known as senior matricu- 
lation. 


GENERAL 


Committee on Scientific Research—The Trustees of the 
American Medical Association have made an appropriation 
of $1,500 to aid meritorious research in subjects relating to 
scientife medicine and of interest to the medical profession, 
which otherwise might not be carried on to completion. 
Applications for small grants should be made to the Com- 
mittee on Scientific Research, American Medical Association, 
535 North Dearborn Street, before March 15, 1922, when 
action will be taken on the applications received. 

National Safety Council Issues Bulletin on Accidents.— Ihe 
National Safety Council has just issued a bulletin analyzing 
public accidents occurring in the United States for the years 


fatalities, falls, drowning, railroad and elevator accidents, and 
acroplane fatalities. 

International Mails Closed to Narcotics —According to a 
resolution adopted at the Universal Postal Union Convention, 
held recently at Madrid, opium, morphin, cocain and other 
rarcotiis are barred from international mails, effective Jan- 


1915-1920, inclusive. Figures are quoted as to vehicular — 
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uary 1. All postal employees are instructed to inspect mails 
on“ to foreign points to see that this order is complied 
with. 


Medical Officers of Camp Greene—At the Boston Session 
of the American Medical Association, the medical officers of 
Camp Greene effected an organization of which Dr. Charles 
F. Adams, Trenton, N. J., is president. More than 200 offi- 
cers were in training at the camp; seventy of these men have 
joined the organization. Those who have not received notices 
of the organization meeting should communicate with the 
secretary, Dr. C. P. Brown, 102 South Twenty-Second Street, 
Philadelphia. 


American Public Health Association Appoints Gorgas Memo- 
rial Committee.—The American Public Health Association at 
its meeting, Nov. 18, 1921, adopted a resolution heartily 
endorsing the proposed Gorgas Memorial Institute, and 
requesting its president to appoint a committee of five to 
cooperate with the officers and directors of the proposed 
Gorgas Memorial Institute. In accordance with these reso- 
lutions, the president, Dr. Allan J. McLaughlin, has appointed 
a committee, consisting of Dr. William H. Welch, chairman, 
Baltimore ; Dr. A. T. McCormack, Louisville, Ky.; Dr. Victor 
C. Vaughan, Washington, D. C.; Prof. E. O. Jordan, Chicago, 
and Dr. M. P. Ravenel, Columbia, Mo. 


Life Tables Issued.—The Department of Commerce through 
the Bureau of the Census announces that the second official 
publication on life tables is soon to be issued. These tables 
show conditions as they existed each decade since 1890. 
Among some of the points brought out are the fact that mor- 
tality at practically all ages is higher among men than among 
women; rural classes have a lower mortality than those liv- 
ing in the cities ; while almost all classes of persons are living 
to an older average age, the limiting age of life is not 
advanced; there is a decided improvement in the prevention 
of infant mortality. The publication also includes life tables 
for various foreign countries and the most important mortal- 
ity tables used by life insurance companies here and abroad. 


Eyesight Conservation Council.—The Hoover Council Com- 
mittee on Elimination of Waste in Indittstry has reported 
heavy losses to industry through defective vision, which has 
resulted in the organization of the Eyesight Conservation 
Council, composed of economists, educators, industrialists and 
eye experts of the country. This organization held a meeting, 
February 7, in New York City, under the presidency of L. W. 
Wallace, secretary of the American Engineering Council, 
Washington, D. C., for the purpose of planning a campaign 
into schools, colleges, industrial plants and all professions 
for the conservation of eyesight. According to statistics, the 
eye is responsible for 11 per cent. of all industrial accidents, 
and approximately 25,000,000 workers in the United States 
have defective vision which needs attention. 


Influenza in the United States.— Telegraphic reports to 
Surgeon-General Cumming of the U. S. Public Health Ser- 
vice show that 8,768 cases of influenza were reported to the 
health officers of thirty states during the week ending Feb- 
ruary 4. Of these, 5,731 cases were reported in New York City. 
The population of these states is about 70,000,000, making 
12.5 cases per hundred thousand population. These figures 
are higher than corresponding figures for the previous week, 
and also higher than those for the corresponding week of 
last year; but during the corresponding week of 1920, more 
than 225,000 cases were reported by the state health officials 
of these states. During the week, the number of reported 
cases of influenza increased somewhat over the greater part 
of the country, as is expected at this season of the year, but 
the increase was especially noticeable in New York state, 
New England and New Jersey. 


_ Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 

The A. Barton Hepburn Hospital, Ogdensburg, N. Y., $250,000, by 
the will of its founder, A. Barton Hepburn. 

New York Ophthalmological Hospital and the Flower Hospital, Now 
York City, and the Greenwich Hospital, Greenwich, Conn., each 
$150,000, by the will of Commodore E. C. Benedict, Greenwich. 

fomen's and Children’s Hospital, Flint, Mich., $73,100, from a cam- 
paign for the purchase of a new building for that institution. 

Youngstown Hospital Association, $60,000; St. Elizabeth’s Hospital, 
Youngstown, Ohio, $25,000; Visiting Nurses Association and Home for 
the Aged, each $10,000, by the will of Mrs. Grace Tod Arrel. 
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New Waynesburg Hospital, Waynesburg, Pa., $50,000, by Mrs. Jose- 
phine Hambleton and Mrs. Annie L. Wolfersberger. 

Sullivan County Hospital, Sullivan, Ind., $200,000, from the estate of 
the late Orlando C. Brewer of Fairbanks. 

Hebrew Orphan Asylum; Mount Sinai Hospital; United Hebrew 
Charities and Montefiore Home, New York City, each $10,000, by the 
will of Julius Keyser. 

Ponca City Hospital, Ponea, Okla. $5,000, by E. W. Marland of 
Oklahoma. 

Society for Organizing Charity, an annuity of $5,000, by the will of 
the late Mary M. Cochran. The will stipulates that, if this society dis- 
hands, the income is to be divided equally among five institutions, one 
of which is the Philadelphia Seashore Home, Atlantic City, N. J. 

City Health Department, Oshawa, Canada, $1,200, for the establish- 
ment of a public health laboratory in that city, by George and R. §. 
McLaughlin. 

Mercy Hospital, Hamilton, Ohio, $1,000, by the will of Dr. C. N. 
Huston. 

Children’s Homeopathic Hospital, Philadelphia, $500, by the will of 
Rachel E. Reimer. 


LATIN AMERICA 


Yellow Fever Eradicated in Guayaquil.—It has been 
reported by the sanitary commission of Ecuador that yellow 
fever has been completely eradicated from Guayaquil. 

Woman Professor in Medical School.—For the first time in 
the history of the medical schools of Latin America, a woman 
has been given a chair in the medical faculty. Dr. Maria 
Teresa Cerrari de Galvino has been appointed to the chair 
of gynecology in the University of Buenos Aires. 


Election of Officers—The Sociedade de Medicina e Ci- 
rurgia of Rio de Janeiro has elected for the year of 1922 
Dr. M. Ozorio de Almeida, president; Dr. L. Gonzaga, vice 
president; Dr. Arnaldo Moraes, secretary general, and Dr. 
T. de Almeida, Dr. J]. Motta and Dr. B. Costa, acting secre- 
taries. 

Smallpox in Santo o.—The present smallpox epi- 
demic in Santo Domingo is causing daily new cases and 
quite a number of deaths. When the epidemic appeared nearly 
a year ago, many of the physicians leaned to the opinion that 
it was alastrim.——Whooping cough has also been unusually 
prevalent in Santo Domingo this winter. 


Next Mexican Medical Congress.—The Revista Médica de 
Tampico brings the details in regard to the Seventh National 
Medical Congress which is to convene at Saltillo in Septem- 
her. Saltillo is not far from the northern boundary of 
Mexico, almost due south of El Paso and west of the mouth 
of the Rio Grande. Dr. D. M. Vélez is to preside, and the 
secretary is Dr. E. Landa, Calle delle Pera: 130, Mexico City. 


Vital Statistics of Rio de Janeiro—The Brazil-Medico 
relates that the death rate for 1921 was 19.95 per thousand 
inhabitants. Disease of the digestive apparatus and tuber- 
culosis were responsible for nearly 50 per cent. of the total 


mortality. Syphilis is credited with 626 deaths; malaria with | 


300, and malignant disease with 516 of the total 23,324 deaths ; 
heriberi with 2, smallpox with 4, measles with 95, diphtheria 
with 60 and typhoid with 132. There was no death from 
yellow fever. 


FOREIGN 


Grant for Scientific Research.—The Vienna Academy of 
Sciences has allowed 5,000 crowns to a local medical student, 
F. Scheminsky, to continue his research on the influence of 
electric currents on the growth of fish. 


London School of Tropical Medicine.—A portrait of Sir 
Patrick Manson, F.R.S., was unveiled at the London School 
of Tropical Medicine, by Sir James Michelli, January 20. 
A fund has been established for the institution of a medal 
to be awarded annually for clinical research to be known as 
the Manson medal. 

Memorial to Wilhelm Wundt.—Proiessor Pfeifer, the sculp- 
tor, states that the sum of 25,000 marks is needed for the 
completion of his marble bust of Wundt. One thousand 
marks may be sent for about six dollars, and should be 
addressed to Prof. Felix Krueger, Psychologisches Institut 
der Universitat (Johanneum), Leipzig, Germany. 

Serbian Physicians Visit London.—Dr. George Joannovich, 
professor of pathologic anatomy, and Dr. Radenko Stanovich, 
professor of internal medicine of the medical school of the 
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University of Belgrade, visited London recently, as the guests 
of the Rockefeller Foundation. They had previously made 
an extensive tour in the United States and Canada, for the 
purpose of studying methods of medical education and public 
health administration. 


Anniversary of Roentgen-Ray Treatment in Dermatology. 
—The Vienna Medical Society recently celebrated the twenty- 
fifth anniversary of Dr. L. Freund's report to the society of 
his successful application of the roentgen rays in treatment of 
hypertrichosis. The Vienna school thus claims to have led 
the way in dermatology, although Freund’s communication 
was received at the time with the usual skepticism for all 
innovations. 


Public Health Institute—The Royal Institute of Public 
Health of Great Britain will hold a congress in Plymouth, 
England, May 31 to June 5. The conference will be in four 
sections: (1) state medicine and municipal hygiene; (2) 
naval, military and air; (3) bacteriology and biochemistry; 
(4) women and public health. The Harben lectures will be 
given during the meeting by Dr. T. Madsen, director of the 
State Serum Institute, Copenhagen. 


Prize to Professor Ranke.—The University of Wirzburg 
has awarded the Schneider prize for the best work on tuber- 
culosis during the last ten years to Prof. K. E. Ranke of the 
University of Munich. The award states that by his anatomic 
research on the primary complex and the secondary phase of 
tuberculosis, clinical understanding of the beginnings of 
tuberculosis has been deepened, and a basis of pathologic 
anatomy provided for recognition of the incipient disease. 


A Spanish Academy Appoints Officers.—The Academia de 
Ciencias Médicas de Bilbao has appointed the following 
officers for the year 1921-1922: president, Dr. W. Lopez Albo; 
vice president, Dr. Lépez Abadia; secretary general, Dr. 
Mendaza; librarian, Dr. Léniz y Amezaga; recording secre- 
tary, Dr. Guerricabeitia; members, Drs. Aguirrezabala, 
Allende and Serra. The academy organized recently a course 
in pathology of the digestive tract by prominent physicians. 


Abolition of District Hospitals in Ireland.—The new Poor 
Law and medical reform scheme recently put forward by the 
Dail Eirann would eliminate all district hospitals. The 
various county practitioners have held meetings and passed 
resolutions demanding that the medical provisions of the 
present amalgamation scheme should be suspended until a 
commission, on which the medical profession would be ade- 
quately represented, has formulated a scheme for all efficient 
Irish medical services suitable to the requirements of that 
country. 


Midwifery in Indian Universities.—It is reported that the 
General Medical Council, after considering the replies 
received from Indian universities and colleges regarding the 
course of study in midwifery pursued by candidates for Indian 
medical diplomas, resolved that these diplomas under existing 
conditions did not furnish a sufficient guarantee for the 
efficient practice of midwifery within the meaning of the 
medical act. As a result of this resolution, a letter was sent 
to the Indian teaching centers to the effect that unless the 
requirements in regard to midwifery were brought forthwith 
into accordance with the council's resolutions, recognition of 
the diplomas by the council must cease, giving February, 1922, 
as the time limit up to which evidence of compliance was to 
be submitted. 


Deaths in Other Countries 


Sir John Kirk, veteran of the Crimea, former consul to 
Zanzibar, died in Kent, England, January 15, aged 90—— 
Dr. John Simpson, founder of the Forster Green Hospital for 
Consumption, died, January 11, in Belfast——Dr. R. C. Hol- 
man, surgeon to the Great Northern Railway, died, January 
13, in Sussex, England, aged 73.——Dr. H. E. Garrett, Lon- 
don, surgeon to the Mefropolitan police and medical officer 
for Shoreditch———Dr. R. Roycroft, Natal, South Africa, died, 
December 17.——Dr. Brice Smith, Belfast, former president 
of the British Gynecological Society, died, January 2, aged 83. 
——Prof. Max Verworn, professor of physiology and zoology, 
University of Bonn, died, November 23, aged 57——Dr. 
B. Stiller, professor of internal medicine at the University of 
Budapest, of visceroptosis and universal asthenia fame, at an 


Votume 78 
Numper 7 


advanced age—Dr. F. Rivelles IbAfies, editor of the Union 
Médica of Saragossa, Spain——Dr. J. R. Oliver of Buenos 
res, aged 50. 


CORRECTION 


Modification of Odén Bandage.—In the article by Dr. E. M. 
Livingston, THe Journat, February 11, page , Figure 1 
should be Figure 2 and vice versa. 

Shell Fractures of the .—In the article by Dr. R. E. 
Cumming, Tue Journat, February 4, page 335, the illustra- 
tion showing the spinal cord has the gray matter reversed. 
of Diabetes.—In the article by Dr. H. J. Johns 
on “ Methods of Precision in the Di is of Diabetes: 
A oe Instrument,” Tue Jovrat, January 14, p. 105, the 


tity standard ‘in c.c.) 
abit unknown (in mg.) 
ntity standard (in mg.) 
unknown (in c.c.) 


Government Services 


Public Health Surgeons Oppose ‘Unjust Classification 
Opposition to the provisions of the Lehlbach bill for the 
classification of government employees, which passed the 
House of Representatives, December 15, is being made by 
officers of the U. S. Public Health Service. The bill establishes 
six grades, in some one of which all government employees 
are classified. It includes under the title “professional ser- 
vice” workers in bacteriology, chemistry, medicine and pathol- 
ogy. Grade 2 would include at least two thirds of the medical 
officers of the Public Health Service, and would fix their 
minimum salary at $2,100 and the maximum at $2,600 a year. 
This grade would include all classes of positions, the duties 
of which are to perform under general direction “assigned 
professional work requiring professional training and previous 
experience but not the exercise of independent judgment.” 
Grade 3 has a minimum salary of $2,820 and a maximum of 
$3,540, and would include “all classes of positions in this 
service the duties of which are to perform independently or 
with a small number of subordinates in the junior or assistant 
professional grade—responsible professional work requiring 
extended training and considerable successful experience.” 
It is estimated that not more than 10 per cent. of the personnel 
of the Public Health Service could be included in Grade 3. 
The Lehlbach bill is now before the Senate Committee on 
Civil Service. Efforts will be made to have the U. S. Public 
Health Service exempted. If the present bill becomes a law, 
medical officers of the Public Health Service will suffer mate- 
rial reductions in pay and allowances, which are now on the 
same basis as those of officers of the army and navy. 


should be 


Classification of Government Employees 

The Lehlbach bill, classifying all civilian positions in the 
government service and fixing salaries according to such 
classifications, has been favorably reported to the Senate from 
the Committee on Civil Service. The bill was amended by 
the committee so as to exclude from its provisions the com- 
missioned personnel of the U. S. Public Health Service. The 
bill has already passed the House of Representatives, and it 
was pointed out to the Senate committee that the proposed 
classifications would adversely affect the administration of 
the public health organization and in many instances cause 
medical men in this branch of the government service to 
suffer loss in salaries. The Senate committee also amended 
the bill by including nurses in the professional classification. 
This amendment was adopted at the instance of the National 
Organization for Public Health Nursing and others who 
urged that the trained, registered nurse should be recognized 
professionally in this legislation. On this subject, the com- 
mittee, in its report, says that “it has seemed entirely prac- 
ticable that nurses whose duties require them to pursue a 
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professional or scientific training equivalent to that repre- 
sented by graduation from a college or university of recog- 
nized standing shall be included in the professional service, 
and that other nurses who are not required by their duties 
to have attained full professional standing shall be classified 
in the subprofessional service.” 


Examinations for the U. S. Public Health Service 

The Treasury Department Bureau of the Public Health 
Service, Washington, D. C., has announced the following 
examinations for entrance into the regular corps of the 
United States Public Health Service: New Orleans, Feb- 
ruary 20; Washington, D. C., March 13; San Francisco, 
March 13, and Chicago, April 3. Candidates must not be 
less than 23 years of age nor more than 32. They must have 
graduated in medicine from some reputable medical college, 
and have had one year’s hospital experience or two years in 
professional practice. Oral, written and clinical tests must 
be passed before a board of medical officers. Successful 
candidates will be recommended for appointment by the 
President with the advice and consent of the Senate. For 
further information apply to the Surgeon-General, U. S. 
Public Health Service, Washington, D. C. 


Brigadier Generals in Officers’ Reserve Corps 

Two more members of the medical profession have been 
selected by the Surgeon-General of the Army and approved 
by the President for appointment as brigadier generals in 
the Officers’ Reserve Corps of the Army. They are: Dr. 
Charles Y. Zimmerman, Cleveland, and Dr. Henry A. Shaw, 
Worcester, Mass. The nominations have been submitted to 
the Senate. 


Liaison Officer with Red Cross 
Lieut.-Col. Paul C. Hutton, Medical Corps, U. S. Army, on 
duty at the office of the Surgeon-General of the Army, has 


been detailed as liaison officer between the War Department 
and the Red Cross National Headquarters. 


Reduction in Number of Army Officers 

A sweeping reduction in the number of army officers on 
duty in Washington has been announced by Secretary of 
War Weeks. The inspector general of the army has been 
detailed to make an investigation and study of the personnel 
and activities of every branch of the department to bring 
about a decrease in the officers stationed at the national 
capital. It is expected that the cuts will be made in the 
medical department of the army because of the number of 
officers in this department who are on duty in Washington. 
The Walter Reed General Hospital as well as the Army 
Medical School will suffer losses in personnel. 


Appropriations for Government Medical Activities 

The Committee on Appropriations has presented a bill to 
the House of Representatives covering appropriations for 
the Department of the Interior for the coming fiscal year. 
Among the provisions applicable to public health are appro- 
priations of $30,000 for the suppression of traffic of intoxicat- 
ing liquor among the Indians; $370,000 for the prevention 
and treatment of contagious and infectious diseases among 
the Indians, as well as for the maintenance and operation of 
the general hospitals for their henefit. The bill also con- 
tains appropriations to provide for the medical and sanitary 
relief of the Eskimos in Alaska covering the cost of physi- 
cians, nurses and other necessary expense. The sum of 
$1,000,000 is appropriated for the operation of St. Elizabeth's 
Hospital in Washington, with an additional $100,000 for 
repairs and another $128,500 for a laboratory building and 
an isolation building. A total appropriation of $111,020 is 
made for the Freedmen's Hospital. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Jan. 9, 1922. 


Steinach’s Rejuvenation Operation 

In a previous letter (THe Journat, June 18, 1921, p. 
1776), the sudden death was reported of a Mr. Wilson, who 
had undergone Steinach’s rejuvenation operation (ligature 
of the vas deferens), on the eve of a lecture which he was 
about to deliver in the largest hall in London on his own 
successful case. At this time, an attempt was being made 
to interest the British medical profession in the operation, 
but this dramatic case seems to have brought all such efforts 
to an end. In the New York Medical Journal, Dec. 21, 1921, 
appears a “Preliminary Communication Regarding Steinach's 
Method of Rejuvenation” by Dr. Harry Benjamin of New 
York, who reports successful cases and bears out Steinach’s 
claims. But the article contains one gross misstatement of 
fact which should not be allowed to pass uncontradicted. 
He asserts that the death of the man in question after his 
remarkable improvement was due to pneumonia and was 
unfairly used against Steinach. “He had been so overjoyed 
with his newly gained physical and mental strength that he 
overdid the enjoyment of life.” He may have overdone the 
enjoyment of life, which one would imagine is a serious 
danger to old men who have been rejuvenated. Though 
almost unnoticed by medical writers, the fact is well known 
that the marriage or liaison of an old man with a young 
woman is detrimental to his health and often cuts short his 
life. If undue sexual activity in the old is dangerous, 
although some sexual power still persists, how much more 
dangerous is it likely to be when sexual poWer has been 
restored artificially after its natural disappearance? This 
objection does not appear to have troubled the advocates 
of Steinach’s operation on old men, It does not apply per- 
haps to men who are prematurely senile. To return to 
Dr. Benjamin's narrative: The statement which he has 
accepted and repeats—that Mr. Wilson died from pneumonia 
-—is untrue. The evidence given by his physician at the 
inquest was that he died from angina pectoris. The necropsy 
revealed all the organs normal. 


Municipal Medical Socialisin 

The attempt of the Willesden Urban District Council to 
set up a local medical service, partly at the expense of .the 
‘ratepayers, providing medical treatment at a fixed tariff, has 
“been reported in a previous letter (THe Jovrnat, Dec. 24, 
1921, p. 2072). It is opposed by the local physicians and the 
local division of the British Medical Association, who con- 
tend that it is the business of the council to provide only 
a preventive service, as they have not the means of providing 
a treatment service also. The council has made a reply 
asserting that, as the local sanitary and educational author- 
ity, it has certain duties and powers placed on it by law. 
It is unable to accept the view that its function is to deal 
with the health of the necessitous poor only. In its opinion, 
it has to safeguard the health and act in the interest of the 
entire community. The majority of the patients dealt with 
at the municipal school, maternity and child welfare clinics 
would not go for advice to the private physician until their 
health was undermined. The council considers advice in 
health and carly treatment on the first manifestations of dis- 
case to be primary factors in preventive medicine. Its clinics 
provide treatment by specialists, and there is a staff of visit- 
ing consultants whose services would not otherwise be gen- 
erally available for the persons attending the clinics. The 
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council denies the statement that it neglects preventive for 
curative work; for, in 1920, the death and infant mortality 
rates of the district were the lowest recorded. It is pre- 
pared to consider any scheme which the local division of 
the British Medical Association may submit for the clinics, 
reserving the right to come to the final conclusion thereon. 
It will consider it from every point of view, including that 
of the physicians in particular and the community in gen- 
eral, and the matter of administration and finance. 


PARIS 
(From Our Regular Correspondent) 


Jan. 20, 1922. 
The Future of Gynecology 


In giving an account of the last congress of the associa- 
tion of gynecologists and obstetricians of French-speaking 
countries, I mentioned the address of Dr. J.-L. Faure, pro- 
fessor of clinical gynecology of the Faculté de médecine of 
Paris and president of the congress, who, with a certain note 
of sadness, uttered a somewhat gloomy prophecy with respect 
to the future of surgical gynecology. Faure was of the 
opinion that during the course of the twentieth century, the 
methods of medicine would gradually wrest from surgery 
what the latter had taken from medicine (Tue Journat, 
Nov. 12, 1921, p. 1586). Dr. L.-M. Pierra, editor-in-chief 
of the Revue francaise de gynécologie et d’obstétrique, dis- 
cusses Faure’s prophecy somewhat at length in an interest- 
ing article, “Has the Surgical Era of Gynecology Come to 
a Close?” He recalls that for centuries gynecology was an 
almost purely medical subject. Doubtless Faure was right 
in vaunting the miraculous developments of gynecologic sur- 
gery, which first revealed to us our power. But why did 
the president deliberately omit all reference to the dark sides 
of the picture? When the physicians of earlier generations, 
disdaining work purely manual, gave their orders to the 
“chirurgiens inciseurs,” this “work of the hands” assumed 
too important a place in the therapeutics of gynecology. Note 
what Professor Richelot said, in 1904, in his inaugural address 
before the Congrés de gynécologie, d’qbstétrique et de 
pédiatric, of which he was the president: “We must con- 
fess we have merited more than one criticism. We have 
sacrificed everything, we have subordinated everything to 
our manual work, and some assert that the sureness of 
our hands has caused us to believe in the infallibility of our 
minds, The Bulletin de la société de chirurgie is no 
longer anything but a collection of. reports on operative 
medicine. Perhaps it would be worthy of our ambitions 
to publish something besides reports of operative procedures. 

-” And the fact is that, for a period of thirty or forty 
years, gynecology has been almost exclusively surgical; 
whereas, according to the opinion of even a surgeon, Dr. F. 
Jayle, the therapeutics of gynecology presents an aspect 
mainly surgical in no more than half the cases. During all 
this period, gynecology has been the appanage of general 
surgeons, and, since many of these received no special train- 
ing in gynecology, it can be assumed that they have not 
always applied to the “other half of the cases” the thera- 
peutics that was most appropriate. But the most serious 
harm that has come from this lack of training in gynecology, 
as regards the majority of surgeons, is the fact that many 
have gone too far in the matter of removal of organs— 
mutilating operations, which the Italians designate by the 
expressive term “démolitrices.” At the present time, methods 
of physicotherapy are gradually winning back all the ground 
lost through the widespread introduction of operative meth- 
ods. We know today that surgical intervention is sometimes 
not merely contraindicated but actually useless, and that 
other methods can be substituted to advantage: kinesitherapy 
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in prolapses and less marked displacements of the uterus; 
hydrotherapy, including the employment of mineral spring 
water, in most nervous affections, troubles of nutrition and 
circulation, and in certain cases of salpingitis without cysts; 
roentgen irradiation and radium in many fibromas of mod- 
erate size, and radium in cancer of the uterus. 

But from the fact that physical agents are rendering 
immense service in cases in which, until recently, surgical 
intervention would have been resorted to, does it necessarily 
follow that the knife must always give way to them? By 
no means, Pierra thinks, and contends that the future of 
gynecologic surgery lies in an ever closer combination of 
medical, surgical and physiotherapeutic methods. We must 
no longer be men of one system, of one method. Gynecologic 
surgery is not yet ready to leave the field, and it is doubtful 
whether it ever will be. However, from now on, it must 
expect to have to meet the competition not only of medical 
methods but also of physical agencies. If this competition 
between diverse methods, which it would be absurd to regard 
as opposing each other absolutely, has the effect of compelling 
the gynecologist to draw the lines closer in determining the 
therapeutic indications in each individual case, the patients 
cannot but benefit by the result. 


A Munificent Gift to the Faculté de Médecine 


Mme. Georges Dieulafoy, widow of the late professor of 
clinical medicine, recently presented to the Faculté de méde- 
cine of Paris securities netting an annual income of 26,000 
francs, which will be thus partitioned: (1) 8,000 francs to 
the medical clinic of the Hotel Dieu, of which Georges 
Dieulafoy was formerly the head and which is now in the 
hands of Professor Gilbert; (2) 8,000 francs to the medical 
clinic of the Hépital Cochin (Professor Widal); (3) 5,000 
francs to the medical clinic of the Hopital Saint-Antoine 
(Professor Chauffard) ; (4) 5,000 francs to the chair of inter- 
nal pathology, the present incumbent of which is Professor 
Rénon, a former pupil of Dieulafoy. When Chauffard and 
Rénon give up their respective chairs, 2,000 francs of income 
will be deducted from each of their portions and will be 
added to the gifts to the clinics of the Hotel Dieu and the 
Hépital Cochin, which will bring their revenue up to 10,000 
francs each. The remaining 6,000 francs of income will serve 
to found six scholarships of 1,000 francs each, which will 
bear the name of the donor, Claire Georges-Dieulafoy, and 
will be allotted to deserving students of limited means. Mme. 
Dieulafoy had previously founded, in memory of her husband, 
two scholarships of 500 francs each. 


The Dangerous Effects of Certain Motion Picture Exhibits 


At one of its recent meetings, the council of the Ligue 
d’hygiéne mentale discussed the bad influences that may be 
exerted by certain motion pictures on the mentality of sub- 
jects who are easily affected by suggestion. It is certain 
that the influence of the motion picture is, in this respect, 
much more intense than that of the theater. As has been 
stated by Dr. Labrousse, an alienist and a member of the 
French senate, the visual perception is not so exclusively 
engrossed in the theater, for attention is diverted from the 
visible by the auditive perception and by the text of the play, 
which causes reflection; whereas, in the case of the motion 
picture, the eyes constitute the exclusive port of entry by 
which the attractions of the film impress themselves on the 
brain. Only recently a young criminal confessed that he had 
learned at the motion picture show the method of perpetrat- 
ing his crime. It is, therefore, advisable that films be sub- 
jected to public control. In some countries there is censor- 
ship of films, and it was in connection with a communication 
from Dr. Billstrém, psychiatric expert for the bureau of 
censorship of Stockholm, that the Ligue d’hygiéne mentale 
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took up the discussion of this delicate question. There is a 
certain control of films, at the present time, in certain cities 
of France. For example, at Saint-Etienne the director of 
the Bureau municipal d’hygiéne performs the duties of censor ; 
but such a practice can hardly be generally recommended, 
since, when the censorship is left to one person, he is likely 
to be accused of being arbitrary. The Ligue d’hygiéne men- 
tale would favor rather the creation of a board of censors 
composed of members from different professions, with a view 
to reducing to a minimum errors of judgment. It even pro- 
poses that the question be made more comprehensive and 
that a special commission be appointed that would be charged 
with “safeguarding the interests of mental hygiene in con- 
nection with literary and artistic productions.” However, it 
is easy to foresee that this comprehensive manner of viewing 
the interests of mental hygiene would not fail to encounter 
great difficulties in actual practice; in France especially, 
where the principle of the “liberty of art” is looked on as 
almost unassailable. 
Open-Air Schools 

The municipal council of Paris recently established, in the 
budget of 1922, a credit of 100,000 francs. to defray the 
expenses of open-air schools. This credit may be used for 
the support of existing schools or for the study of questions 
in regard to installation and methods of management. 


BELGIUM 
(From Our Regular Correspondent) 
Lifce, Jan. 11, 1922. 
A New Medical Enterprise 

A very interesting movement that deserves the attention 
of the medical profession in general is found in the medico- 
surgical cooperation that has recently been launched in the 
industrial district of Liége. A large group of workmen, about 
50,000 in number, organized, several years ago, a federation 
the purpose of which is to afford mutual aid in case of sick- 
ness or accident. This is only the prelude, for the organiza- 
tion of such mutual aid societies is quite a common thing, 
they being recognized and favored by the state authorities. 
But, in this particular case, the most interesting feature, from 
the medical point of view, is the peculiar method of coordina- 
tion of medical effort. It is this organization that we wish 
to describe somewhat in detail. Among this group of 50,000 
workmen (which, with the women and children, comprises 
120,000 persons), a population included within an average 
radius of about 12 miles (19 kilometers), the medical ser- 
vices are assured by local practitioners who keep in constant 
touch with the Institut médical central. In view of the prog- 
ress that has been made and is constantly being made in all 
branches of medicine, the general practitioner cannot pretend 
to be omniscient, and the assertion is made today that, in 
order to have the best chances of arriving at an accurate 
diagnosis, the collaboration of a certain diagnostic group is 
necessary, such a group being made up of physician, sur- 
geon, certain specialists, bacteriologist and roentgenologist. 
I suppose, from this point of view, the organization of the 
Mayo brothers in Rochester, Minn., gives the highest form 
of guarantee, owing to the multiplication of services and the 
mutual dependence of the different specialists. The new organ- 
ization that is now functioning at Seraing is a repetition, on a 
small scale and for a restricted clientage, of the Rochester 
plan. The 50,000 members and their families, 120,000 persons 
in all, receive in their homes, at the residence of their physi- 
cian or in the various organized policlinics, the care of 
numerous specialists. But in order to coordinate all these 
efforts, the rule was established at the start that every chronic 
case and every case in which the indications are that sur- 
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gical intervention may be necessary shall be referred, at the 
request of the attending physician, to the cabinet central 
consultatif (a diagnostic group). This cabinet or council 
consists of a surgeon and an internist, who have at their 
disposal all the means of research that they desire: laboratory 
and roentgenologic services, and various specialists. If an 
obscure case comes to light at their consultation, after the 
examination in common with the attending physician, the 
patient is referred first of all to a certain specialist, the 
laboratory researches are ordered and the roentgenologic 
examinations are carried out. When these findings have been 
reported, the cabinet central consultatif “strikes the pathologic 
balance” for the patient, and it is only after the council is in 
possession of all the facts, nothing being left to chance, that 
the diagnosis is pronounced and the operative indications are 
finally established. It will be easy to see that considerable 
scientific and professional interest attaches to an organiza- 
tion of this kind. 

This federation of workmen, having at its disposal very 
limited resources, by daily savings of a few cents has suc- 
ceeded in founding a coherent organization that promises to 
be very fruitful of results. But the movement has not 
stopped here. Wishing to create a tangible center for their 
organization, the federation has recently founded a hospital 
in which the various services might be housed. This hospital 
is already under roof and its opening is promised at no dis- 
tant date. The hospital is located in the center of the indus- 
trial region that it is to serve, and will have about sixty 
beds, two operating rooms, a laboratory and a roentgenologic 
department. The medical personnel consists of two physi- 
cians, two surgeons, two anesthetists, an ophthalmologist, an 
otorhinolaryngologist, two gynecologists, a pediatrician, a 
roentgenologist, a laboratory specialist, a dermatovenerol- 
ogist, a urologist and two dentists. The estimated cost of the 
hospital is 2,000,000 francs. Aside from the general medico- 
surgical services, there will be prophylactic and antivenereal 
services following the suggestions of the minister of the 
interior and the Comité supérieur d’hygiéne. This ensemble 
reminds one very forcibly of the organizations for “group 
practice” and of the “pay clinics” that have been heralded 
by the American press, during recent months. 


Standardization of the Measurement of the Chest Girth 


it is a well known fact that the interest in anthropologic 
measurements has received a marked impetus since studies 
on physical culture have become more general, especially in 
connection with the campaign against tuberculosis and the 
movement to bring more of our young men up to the standard 
of military fitness. At a recent meeting of the Société 
d’anthropologie of Brussels, Monsieur Galet pointed out that 
it is exceedingly important that all military examining boards 
should endeavor to take the chest girth in accordance with a 
uniform method, for if different methods are employed a 
considerable discrepancy in the measurements is likely to 
result. From researches carried out in the anthropologic 
laboratory of Forest Prison, it appears that, in taking mea- 
surements of the lower thorax, preference should be given to 
the dorsal recumbent position. The figures obtained indicate 
that the chest expansion taken under these conditions does 
not differ at all from the chest expansion taken in the stand- 
ing position, with the arms extended laterally or in front of 
the body. Measurements of the thorax taken with the su)- 
ject in the dorsal recumbent position require possibly a little 
more time, but they reduce the percentage of error. 


Medical Inspection of Schools 
The reforms in social medicine that we touched on in a 
previous letter are to be put into force in a short time. In 
this connection, Monsieur Péchére, speaking recently before 
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the Société médico-chirurgicale of Brabant, made some inter- 
esting suggestions from the medical point of view. If the 
medical profession wishes to go to the trouble and desires 
to measure up fully to its task, it is in a position to assume 
a preponderant role. It is regrettable to note that all too often 
the assignment of children to classes is based on such empiric 
data as height and age instead of on the child's intellectual 
equipment. In certain communes it has been shown that 30 
per cent. of the children are in classes in which they do not 
belong. The use of the Binet and Simon tests would make it 
possible to avoid such reprehensible errors in classification. 
It is the duty of the medical inspector of schools to conduct 
such tests as will bring to light all somatic and psychic 
Since May, 1914, the law requires the communes 
to establish a service of medical inspection. It is the duty 
of physicians to see to it that the law is carried out. Péchére 
called attention to the communications presented by Professor 
Demoor to the Conseil supérieur d’hygiéne and the practical 
proposals that he made: surveillance of school buildings, and 
examination of children on first being admitted, to discover 
any pathologic conditions affecting the eyes, ears, nose, lungs, 
chest and musculature. He emphasized the importance of 
individual record cards; that they should be made out in 
duplicate, one remaining on file at the school, and the other 
remaining in the possession of the pupil as he passes from 
one school to another. He also pointed out the relations to — 
be established between the medical inspector, the principal 
of the school, the family of the pupil and the family physician, 
and took up the question of professional secrecy or privileged 
communications. The psychic, medicopedagogic examination 
would make it possible not only to determine the “mental age” 
of the child but also to establish an orientation on a profes- 
sional basis ; whereas all too often everything is left to chance 
or to entirely fortuitous circumstances. He emphasized the 
important role to be played by the medical inspector from 
the prophylactic and hygienic standpoint, with respect both 
to the individual and to society in general. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 13, 1922. 
The Maternity Hospitals of Prussia 

In 1919, there were seventy-three maternity hospitals in 
Prussia in operation—three less than in the previous year. 
Private maternity homes with less than eleven beds are not 
included in these figures. The seventy-three institutions may 
be divided into three classes: university clinics, ten; public 
institutions, forty-two, and private institutions, twenty-one. 
In these seventy-three institutions, there are 3,339 beds for 
patients. The total number of women who were confined in 
these institutions in 1919 was 42,831, as compared with 38,144 
in 1918. In about one birth out of ten, an obstetric operation 
was necessary, namely, in 4,876 instances in 1919, and in 3,814 
cases in 1918 Death following the operation resulted, in 
1919, in one case out of 327. An examination of the reports 
reveals the fact that the proportion of children born in these 
institutions, as compared with the total number of births, 
steadily increased up to 1918; 1919, however, shows a decrease 
over the three previous years. By the present statistics, it 
hecomes established beyond a doubt that confinements within 
an institution are fraught with much less danger for mother 
and child. General recognition of this fact doubtless causes 
more and more prospective mothers to prefer to be confined 
in an institution, in which decision, aside from the prospect 
of better medical attention and better nursing, the bad hous- 
ing conditions and the scarcity of coal doubtless play a part. 
The decrease in 1919 is perhaps to be explained by the greatly 
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increased charges demanded by the institutions. Of the 


patients treated in the maternity hospitals in 1919, 291 con- 
tracted puerperal fever, among whom there were 102 deaths. 
The mortality rate in 1919 for puerperal fever was 23.81 per 
10,000 confined in these institutions. Of the new-born, 944 
died in the institutions in 1918 during the treatment of the 
mothers, and in 1919 the number rose to 1,072. The number 
of abortions was 4,331 in 1918, and 4,217 in 1919. 


Societies for Popular Instruction in Hygiene 

As an example of a simple, inexpensive, yet efficient mode 
of popular instruction in hygiene, Dr. E. Welde refers in the 
Deutsche medizinische Wochenschrift to the Leipzig Verein 
fiir Volksbelehrung in Sauglings-, Kinder- und Mutterpflege. 
Since 1915 this society has organized mothers’ courses in the 
care of infants and children, in which, up to 1919, over 2,000 
mothers, prospective mothers and others interested have taken 
part. Then, in 1920 a society was formed which, in addition 
to the mothers’ courses, holds evening gatherings once a 
month. The society has also met with success in the rural 
districts. Various guilds in the suburbs of Leipzig have 
organized similar courses in the small cities and villages. 
The verein or society was also entrusted with the training 
of welfare workers and midwives. These courses have been 
attended with marked success. They are given in a large 
room at a hotel and from 300 to 500 women, girls and men 
of all classes take part. Greater general interest in the 
undertaking is awakened by the fact that various forms of 
social entertainment, sometimes even dances, are combined 
with the lecture and instruction courses. Many come at first 
mainly on account of the social attractions, but receive, never- 
theless, valuable instruction in hygiene. Another excellent 
feature is that these local gatherings of the most diverse 
elements of the population, for a common purpose, tend to 
bring about an intellectual approach among the various 
classes of the people that have become estranged by the 
stress of events of recent years. 


Finger Prints of Mental Defectives 


Before the Berlin Psychiatric Society, the subject of finger 
prints of mental defectives was recently discussed. Professor 
Poll described the triangle method for the analysis of finger 
prints. The three principal typical elements of finger prints 
—arches, loops and whirls—are recorded as they occur on 
the three sides of a right-angled triangle, the positions being 
designated by the numbers 1 to 10, while within the triangle 
certain square fields are examined. Every such field repre- 
sents a possible type of occurrence of the three main dis- 
tinguishing marks found on the fingers of man. The per- 
centages of a group of persons are now entered in the proper 
fields. Thus, a survey of a group according to their funda- 
mental types of finger prints is secured. Various groups 
were tested according to age and sex; and, before examining 
the finger prints of pathologic subjects, the normal types of 
healthy subjects were established. Later Poll examined 1,500 
mental defectives and schizophrenics. Although the num- 
bers examined thus far are too small to justify a definite 
conclusion, the indications are that a relationship exists 
between the character of the finger prints and the quality of 
the nervous system, since not only in the mentally defective 
subjects but also in the schizophrenics it could be established 
that there were abnormal types and distributions. Since the 
genesis of the various patterns of finger prints is based on 
the laws of heredity, it is likely that the hereditary course 
of the types of finger prints that point toward mental defects 
will be eventually worked out, and that by observation of the 
finger types of parents it will be possible to recognize in the 
children the dangerous types that point to a tendency to 
idiocy. 


Marriages 


Grorce C. Meparry, U. S. Public Health Service Hospital, 
Fort McHenry, Md., to Miss Eva Mary Hilton at Baltimore. 
January 21. 

Cuartes Hotton Barerrt, Nashua, N. H., to Miss Ethel 
May Verner of Hazleton, Pa., in New York, January 1. 

Artuur S. Nuckors, Ponca City, Okla, to Mrs. Hazel 
Hyatt of Arkansas City, in Oklahoma City, January 10. 

Cuapwick Elm City, N. to Miss 
Jane Bullock of Montgomery, Ala., December 29. 

Keira Swerwoon McKee, Bakersfield, Calif., to Miss Sarah 
Gladys Downing of Macomb, II. December 31. 

Erwin Puetrs Mutter, Gibbon, to Miss Myrl Rod- 
gers of Red Oak, lowa, Decembe 

Wituiam Wurireneap to Toomer Rollins, 
both of Perry, Ga., December 29. 

CLaupe Basu. Norris to Miss Fannie Inez Bell, both of 
"aoe City, February 1. 


ar C. Hopper to Mrs. Jeanne Jacques, both of Stanton, 
Neb December 12. 


Deaths 


Pearce Bailey ® New York City; College of Physicians and 
Surgeons of Columbia University, "New York City, 1889, died 
at his home, February 11, from pneumonia, aged 57. Dr. 
Bailey was graduated from Princeton University in 1886, and 
following his medical graduation studied abroad, much of 
the time in France. He was adjunct professor of neurology 
at Columbia University, from 1906 to 1910, and consulting 
neurologist A St. Luke’s, Roosevelt, New York and other 
hospitals. . Baile ey was a member of the editorial board 
of the FF. es of Neurology and Psychiatry; he contributed 
extensively to medical periodic literature and was author of 
“Accident and Injury ; Their Relation to Diseases of the 
‘Nervous System,” published in 1898. During the war he 
served as colonel, M. C., U. S. Army, in charge of the neuro- 
psychiatric division in the Surgeon General's Office, in recog- 
nition of which he received the distinguished service medal. 
He was a former president of the American Neurologic 
Association; chairman of the New York State Commission 
for Mental Defectiv es; one of the founders of the New York 
Neurologic Institute, and originator of the Classification 
C]inic recently established in New York City for determining 
mental efficiency and aptitude of y pome, men for various voca- 
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tions. Dr. Bailey, while — imself to one of the 
medical specialties, was a man public spirit and broad 
vision. 

Ernest Gustavus Zinke @ Cincinnati; Medical of 


Ohio, Cincinnati, 1875; was found dead in bed, from rt 
disease, at a hotel in Palm Beach, Fla., January 30. Dr. 
Zinke was born in Spremberg, Prussia, May He 
served in the Prussian navy from 1862-1870. After his grad- 
uation, Dr. Zinke served as assistant to the chair of ophthal- 
mology and otology, 1876-1879, prosector of anatomy, 1877- 
1879; adjunct professor of obstetrics, 1891-1896, at the Med- 
ical College of Ohio, Cincinnati; emeritus professor of 
obstetrics and clinical gyaccoiey. Medical Department of 
the University of Cincinnati; formerly necologist and 
abdominal surgeon, German Hospital, and chief of staff since 
1888; obstetrician, Ohio Maternity Hospital. He was a mem- 
ber of the Southern Surgical and Gynecological Association ; 
first vice president of the Ohio State Medical Association; 
former president of the Cincinnati Academy of Medicine; 
chairman of the section on obstetrics, gynecology and abdom- 
inal surgery, American Medical Association, 1914, and at 
one time president and for ten years secretary of the Amer- 
ican Association of Obstetricians and Gynecologists. 

Estell H. Rorick, Fayette, Ohio; University of Michigan, 
Ann Arbor, 1869; member of the Ohio State Medical Associa- 
tion; formerly superintendent of the State Hospttal for the 
Insane, Athens, Ga., and of the Institution for the Feeble- 
Minded, Columbus, Ohio; representative for Fulton County, 
1890-1892; member of the state board of ~~; en died, 
January 27, from cerebral hemorrhage, aged 


@ Indicates “Fellow” of the American Medical Association. 
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Clarence Thomas bent on, Ont., Canada; West- 
ern Homeopathic College, coutendl 1865 Homeopathic 
Medical College, Philadelphia, 1866; former ueber of the 


Ontario Medical Council; served as vice president, 1892, 
president, 1893, of the Canadian Medical Association ; chair- 


man of the London board of education for mye fo 
as alderman and in 1905 was elected mayor o 
recently, aged 

George Washington Tully, Pryor, Okla.; Chattanooga Med- 
ical College, Tenn., 1901; member of the Oklahoma State 
Medical Association; formerly health officer of Mayes 
County; president of the Mayes County Medical Society; 
served during the late war, M. C., U. S. Army, with the rank 
of captain; died, December 17, in Muskogee, Okla., aged 50. 


William Marshall Trimble, Fort Worth, Texas; Baylor 
University College of Medicine, Dallas, 1 1908 ; member of the 
State Medical Association of Texas; county for- 
merly principal of the North Side High Schoo oo 
of Arlington College; died, January 22, from cerebral 


rhage, aged 34 

Stephen Beasley Lon Sulphur Springs, Texas; Uni- 
versity of Louisville, Medical Department, Louisville, Ky., 
1886: member of the State Medical Association of Texas; 
was instantly killed, December 14, when the automobile in 
which he was riding was struck by a passenger train, aged 65. 

William Castein Mason, Bangor, Me.; rr: School of 
Harvard University, Boston, 1 1878: member of the rican 
Academy of Medicine; surgeon to the Eastern Maine General 
Hospital, and consulting physician to Home for Aged 
Women; died, January 19, from angina pectoris, aged 69. 


Dorvil Miller Wilcox, Lee, Mass.; Berkshire Medical Col- 
lege, Pittsfield, Mass., 1866; member of the American Acad- 
emy of Medicine; since 1872 served as member of the school 
board; Civil War veteran; former president of the Berkshire 
County Medical Society; ‘died, January 25, aged 81. 


Emil Theodore Grasser ® Louisville, Ky.; Kentucky School 
of Medicine, Louisville, 1900; vice president of the Jefferson 
County Medical Society ; former instructor in the laborator 
of histology, Kentucky School of Medicine; died, January 
= 4x. 

August K. Detwiler ® Omaha; University of Sennagesanie, 
Philadelphia, 1894; professor of clinical therapy, John A. 
Creighton Medical College, ; member of t 
Pathological Association; died, January 30, aged 52. 

Charles Tearmy Dulin ® Tucson, Ariz.; St. Louis College 
of Physicians and Surgeons, St. Louis, 1893 ; served during 
the World War, with the oy of first lieutenant, Cc, 
UL. S. Army; died, January 20, aged 52. 

Henry C. Bartleson, Lansdowne, Pa.; Jefferson Medical 
College, Philadelphia, 1870; member of the Medical Society 
of the State of Pennsylvania; Civil War veteran; died, Jan- 
uary 29, from heart disease, aged 

William O. Green, Seymour, Ind. ; edical Departmen 
University of Louisville, Ky., 1873; 2 of the cit 
of health; was found dead in his office, January 
heart disease, aged 73. 

dg . Gregory, Jr., Keysville, Va.; Vanderbilt Univer- 
sity ical Department. Nashville, 1901 ; member of the 
Medical Soslety of Virginia; died, January 20, from pneu- 
— aged 46. 

age A Lennon os, Clarkton, N. C.; University of the 
City of New York, 1876; member of the Medical Society of 
the State of North Canitinn died, January 24, from pneu- 
monia, aged 70. 

George W. Orr @ Lake Linden, Mich.; University of Michi- 
gan, Ann Arbor, 1877; founder and resident of the Lake 
Superior General Hospital, Lake Linden; died, January 23, 
aged 74 
* Marion Theodore on, Odell, Neb.; John A. Creighton 
Medical College, Omaha, 1916; member of the Nebraska State 
Medical Association; died, January 20, from scarlet fever, 
aged 28. 

George P. McKenney, Denver; Rush Medical College, 
Chicago, 1890; member of the Colorado State Medical 
Society ; died, January 22, from cerebral hemorrhage, aged 6. 

Daniel F. Rose, Carrick, Pa.; Western Pennsylvania Med- 
ical College, Pittsburgh, 1906 ; medical instructor of the 
horough schools; died, January 22, aged 42 

Caleb Eugene Mathis, Kansas City, Mo.; Rush Medical 
College, Chicago, 1884; died, January , following an opera- 
tion for prostatic hypertrophy, aged 
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Arthur M. Heilman ® Butler, Pa.; University of Pennsyl- 
vania, Philadelphia, 1902; died, January 30, in a hospital at 
St. Fla., from cerebral hemorrhage, aged 42. 

Samuel W. Joh Dallas, Texas; Bellevue Hospital 
Medical Colles New York, 1882; Atlanta Medical College, 
Atlanta, Ga., 1878; died, January 8, aged a 

James Irvin Hoverder, Atco, N. J.; Hahnemann Medical 
College and Hospital of Philadelphia, 1884: “died suddenly, 
January 22, from heart disease, aged 62. 

Charles Adams Finefrock, Monrovia, Calif.; Starling Med- 
ical College, Columbus, Ohio, 1905; formerly of Prospect, 
Ohio; died, January 21, aged 39. 

J. Rufus Humphrey, Bluemont, Va.;: geo of Ma 
land School of Medicine, Baltimore, ; died, January 
after a lingering illness, aged 68. 

Hiram Howard Burris, Ill.; Chicago Physio- 
Medical Institute, Chicago, 1889; died, January 19, from car- 
cinoma of the bladder, aged 55. 

W. E. Atwell, Zanesville, Ohio; Western Homeopathic Col- 
lege, Cleveland, 1869; veteran of the Civil War; died, Jan- 
uary 19, from senility, aged 

Thomas N. Cochran ® Trenton, Tenn.; University of Ten- 
nessee College of Medicine, Memphis, 1886 ; died, pnd 23, 
from pneumonia, aged 59. 

William W. Stonehocker, Bladensbu 
Medical College, Columbus, 1881; died, 
chronic nephritis, aged 66. 

Edwin Baxter Brigham, Indianapolis ; ; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1895; died, January 9, from 
diabetes mellitis, aged 64. 

Charles L. Boyd, Paoli, Ind.; Medical Department, Butler 
University, Indianapolis, 1881 ; also a druggist; died, January 

. from paresis, aged 

Charles W. Ewing, Ola the, Kan.; Jefferson Medical Col- 
lege, Philadelphia, 1888 ; died, January 17, from heart disease, 
at Kansas City, aged 60. 

William Henry Kir 
pital College, Cleveland, 1 
pneumonia, aged 8&1. 

William C. di 
College, Columbus, 1 d 


. Ohio; Columbus 
‘ovember 15, from 


Gallion, Ohio; Homeopathic Hos- 
; died, January 24, from broncho- 


ille, Ohio; Columbus Medical 
ied, November 22, from chronic 
nephritis, aged 74. 


William S. Carrion, St. oseph, Mo.; Meharry Medical Col- 
lege, Nashville, Tenn., 1888; died, November 15, from myo- 
carditis, aged 56, 

Alexander moyeeaey. Graham, Va.; Medical Col of Vir- 
ginia, Richmond, 1855; veteran of the Civil War; Jan- 
vary 21, aged 91. 

Louise F. 
versity Woman's 
ruary 1, aged 69, 


Smith, Wabash, Ind.; Northwestern = 
edical School, Chicago, 1882; died, F 


John Edward Rankin, Kentfield, Calif.; Gaivesety of 
Buffalo, N. Y., 1891; formerly of Petoskey, Mich. ied, Jan- 
uary 7, aged 80. 

Robert E. Massey, Topeka, Kan.; Kansas Medical Col 
Too 1898; died in a local hospital, from pneumon 
ag 

William Nelson Burdick @ Prescott, Ariz.; University of 
Michigan, Ann Arbor, 1873; died, December 26, from aneu- 
rysm, aged 71. 


William Wooden J Greensbu ; Bellevue Hos- 
Collen ork City, ‘died, January 3, 
ag 


John W. 


Emmett, Kan.; University of Louisville, 
Louisville, Ky., 1 


; died, January 10, from biliary calculi, 


aged 59 

Robert C. W Rockdale, Texas; Missouri Medical Col- 
lege, St. Louis, 1881; died, January 15, from acute indigestion, 
aged 67, 


Allen B. Gunn, Belleville, Ill; Png Medical College, 
St. Louis, 1875; died, January 22, from pneumonia, aged 74. 

John Gartman Martin, New Orleans; Tulane University of 
Louisiana, New Orleans, 1901; died, January 19, aged 

J. M. Stalling, Grantville, Ga.; Atlanta Medical College, 
1861; died recently, from cerebral hemorrhage, aged 90. 

Francis Marion Ba s, Paintsville, Ky.; Louisville Medical 
College, Louisville, 1889; died, December 17, aged 69. 

George H. Gorham + Boston; Tufts — e Medical 
School, Boston, 1903; died, November 28, aged 50. 
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Ix Tars Derartwent Arrear Rerorts of Tus Jovrnat’s 
Bureau or Investication, or tHe Councit Ow PHARMACY AND 
CueMistry AND OF tHe Association Lasoratory, ToceTuer 
wirn Orner Generar Mareriat or an Invrormative Nature 


UROTROPIN OMITTED FROM N. N. R. 
Report of the Council on Pharmacy and Chemistry 
Urotropin is a proprietary name applied to the substance 
which is known in chemical literature as hexamethylene- 
tetramin and which is designated Hexamethylenamine in the 
U. S. Pharmacopeia. The Council has authorized publication 
of the following report explaining that Urotropin was omitted 
from New and Nonofficial Remedies because (1) Schering 
and Glatz, Inc. (which markets this brand of hexamethylen- 
amine in the United States) refused to place the U. S. Phar- 
macopeia name, hexamethylenamine (hexamethylenamina) 
on the label and in its advertising so as to make clear to 
physicians the identity of the product and (2) it was sold 
r therapeutic claims which the Council held unwarranted. 
W. A. Puckner, Secretary. 


COMMERCIAL HISTORY OF HEXAMETHYLENAMIN 
The substance which is generally referred to in chemical 


' literature as hexamethylenetetramin, the cyclic condensa- 


tion product of formaldehyd and ammonia, appears to have 
been described first in 1860 (Butlerow: Ann. d. Chem. 115: 
322, 1860). Subsequently, numerous references to the prepa- 
ration, p rties and constitution of the substance appeared 
in chemical literature. 

H thylenetetramin is said to have been first used for 
therapeutic purposes by G. Bardet, who, in 1894, reported to 
the Société de Thérapeutique that he believed this substance 
to be a uric acid solvent. At about the same _— 
A. Nicolaier, who gave Bardet credit for suggesting the use 
of h thylenetet in as a uric acid solvent, announced 
the discovery of its —— action (Centralbl. Ph d. med. 
Wissensch. 32:897, 1894; Deutsche med. Wehnschr. 21:541, 
1895). Shortly thereafter as a _ result of Nicolaier’s 
publication, Chemische Fabrik auf Aktien vorm. E. 
Schering, Berlin, Germany, began to offer the product to 
the medical profession under the trademarked and non- 
descriptive name “Urotropine.” In the United States, it was 
marketed by Schering and Glatz, who then were acting as 
American agents for the Schering works of Germany. 

It soon became evident that thylenetet was 
a valuable drug. As the substance was introduced at a time 
when new “synthetic” drugs were rapidly appearing and when 
unlimited and uncritical confidence was placed in them, and 
before the medical profession became skeptical of the claims 
advanced by manufacturers for their respective “discoveries,” 
it was not long before this new drug was placed on the 
market by many firms, each applying its own name and often 
keeping the chemical character of it in the background. Some 
of the names which were thus applied to hexamethylenamine 
were Cystogen, Aminoform, Formin, Uritone, Urisol, Cysta- 
mi 
In 1907 the late Professor J. O. Schlotterbeck, then a mem- 
ber of the Council, protested against the confusion caused by 
the marketing of a given drug under different names. He 
stated that it was not uncommon for a physician to pre- 
scribe two or more of these identical substances in the same 
mixture, expecting to get the combined action of different 
urinary antiseptics; also, that patients had been treated first 
with hexamethylenamin un one name and later by the 
same substance under another name (Tue JourNnat, Jan. 19, 


1907, p. 241). 

H thylenetet was admitted to the eighth revi- 
sion of the U. S. Pharmacopeia. In part because of this 
official recognition and standardization and in part because 
the extravagant reports of its virtues had been largely dis- 
counted, physicians have in ty prescribed the rts by 
its pharmacopeial name, with one notable exception: Uro- 
tropin. One reason for this is that Utropin was the first 
proprietary brand of h thylenetet introduced; a 
second reason is that through the extensive and persistent 
advertising of the proprietary name under which the substance 
was introduced, it has become firmly fixed in the minds of 
many physicians. Another is that the product was claimed 


FOR REFORM 


to be of pe purity than the product sold under the phar- 
macopeial or other name al no evidence confirmat 
of this claim has ever been published. On the other han 
Danial Base, as long ago as 1907, found that hexamethyl- 
enamin sold under its pharmacopeial name is just as pure 
as when sold under proprietary names. When, in 1907 
urotropin was admitted to New and Nonofficial Remedies, the 
published description showed that it was manufactured by 
the Chemische Fabrik auf Aktien vorm. E. Schering, Berlin, 
and that Schering and Glatz were the United States agents. 
In 1919, the description was revised to show that Schering 
and Glatz were no longer selling the German product. 
While it is the general practice to omit articles that are 
admitted to the U. S. Pharmacopeia for the reason that their 
quality is guaranteed under the federal Food and Drugs 
Act and because pharmacopeial nonproprietary articles are 
rarely advertised with claims that require the ncil’s con- 
trol, yet, in the case of Urotropin, it was retained because it 
was sold under a name not recognized in the pharmacopeia 
and because special (proprietary) claims were made for it. 


UROTROPIN MARKETED UNDER UNWARRANTED 
THERAPEUTIC CLAIMS 

The period for which Urotropin stood “Accepted” expired 
with the close of 1921. To determine its continued eligi- 
bility for New and Nonofficial Remedies, the Council exam- 
ined the labels and circular matter sent Schering and 
Glatz for the purpose and also a booklet “Urotropin,” sub- 
sequently sent by the firm to physicians. 

It was found that the pamphlet contained a number of 
unwarranted statements. Particularly objectionable are the 
claims made for the use of Urotropin as an antiseptic in body 
fluids that are alkaline, such as the cerebrospinal fluid, bile, 
aqueous humor of the eye, saliva, the excretions caused by 
middle ear infection and other excretions of the nasal, bron- 
chial, laryngeal and mucous membranes. The lack of effi- 
cacy of hexamethylenamin in alkaline secretions is gen- 
erally admitted and the clinical references to the use of 
hexamethylenamin in the pamphlet are obsolete. In the 
introduction to the pamphlet, Schering and Glatz state that 
they are well acquainted with the scientific research work 
discrediting the efficiency of hexamethylenamin in nonacid 
mediums, but that they feel that the accumulated evidence for 
its efficacy in such conditions should not be “brushed aside.” 
However, the pamphlet is not made up of quotations, but of 
unqualified statements. With one exception, all references to 
the antiseptic properties of the drug in alkaline mediums are 
previous to 1913, that is, before the importance of reaction 
of the medium was fully appreciated. To quote these earlier 
articles without regard to the later work, which in most eyes 
discredited them, constitutes in effect an exploitation of this 
7 of hexamethylenamin under unwarranted therapeutic 
claims. 


UROTROPIN A BRAND OF HEXAMETHYLENAMINE, U. S. P. 


In consideration of the confusion which arises from the 
application of different names to an identical article, the 
rules of the Council provide that when an article which has 
been accepted for New and Nonofficial Remedies is admitted 
to the U. S. Pharmacopeia under another name, it will be 
retained, provided the official name is given prominence on 
the label and in the advertising of such article. Neither the 
label nor the advertising for Urotropin gives prominence to 
the pharmacopeial name as a synonym nor indeed does it bring 
out the fact that Urotropin is a brand of hexamethylenamine, 
U.S. P. Schering and Glatz, Inc., was advised that Urotropin 
could be retained in New and Nonofficial Remedies only on 
condition that the objections to the therapeutic recommenda- 
tions were removed and on agreement that the U. S. P. name 
appear on the labels and circular matter. The firm did not 
offer to make the product eligible for continued recognition; 
accordingly the Council directed the omission of Urotropin 
because of conflict with Rule 6 (Unwarranted Therapeutic 
Claims) and with Rule 8 (Objectionable Names). 


Local Injection of Emetin in Oriental Sore.—G. T. Pho- 
tinos reports the prompt cure in thirteen cases of tropical 
leishmaniasis by treatment with local injection of emetin. 
The drug seemed to kill off the parasites in a single injection. 
The cure of the lesion was complete in from twenty to thirty 
days and there has been no sign of recurrence in any of his 
cases to date. The age of the patients was from 3 to 8&1 
years. He describes his technic with illustrations of some of 
the cases in Gréce Médicale 22:81, 1921. 
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QUERIES AND 


Correspondence 


OF MAGNESIUM SULPHATE 
THE BLADDER” 


To the Editor:—The editorial in Tue Journat, February 4, 
tends to repeat an error which has been made and published 
by many men. I refer to the numerous quotations of the 
work of Meltzer, on the effect of magnesium on the duo- 
denum, the papilla of Vater and the gallbladder. To my 
knowledge, Lyon, Synnott, Smithies and others have all stated 
that Meltzer, in a series of experiments, determined that 
magnesium sulphate relaxes the papilla of Vater, and causes 
contractions of the gallbladder. I can find no references in 
the literature to support such a statement. Most of the mag- 
nesium work that Meltzer did was done by Meltzer and Auer, 
and consisted of either intravenous injections of magnesium 
or local applications of magnesium to the peripheral nerves, 
or intraspinal injections of magnesium solutions. 

There is only one reference that I can find wherein mag- 
nesium sulphate solution was actually put into the intestine. 
That article (Archives of Internal Medicine 18:955 [June] 
1915) notes that peristalsis ceased in a loop of intestine when 
the lumen was filled with magnesium sulphate solution. It 
makes no reference to the papilla or to the gallbladder, nor 
does any other experiment of Meltzer and Auer involve the 
biliary apparatus in this respect. 

It is essential that all of us clearly understand that Meltzer 
suggested or tried to predict what the action of magnesium 
would be when applied to the papilla. That is as far as he 
went. 

The proponents of the Lyon test have made free use of the 
weight and authority of the name of Meltzer to support their 
contention. | am writing this that the revered name of 
Meltzer be not taken in vain, and that, at Jeast, we con- 
cretely understand just what experiments Meltzer did perform 
bearing on the subject, and what work, erroneously credited 
to him, he did not perform. 

Burritt B. Cronyn, M.D., New York. 


“ACTION ON 


THE COEXISTENCE OF HODGKIN’S DISEASE 
AND AMEBIASIS 

To the Editor:—The present statement is a preliminary note 
on a study of Hodgkin's disease in its relation to amebiasis 
which has been pursued since October, 1921. 

In that month, H. M. S. of Melbourne, Australiz, came to 
Dr. Boyers suffering from Hodgkin's disease, diagnosed by 
excision and microscopic examination of a cervical lymph 
node, showing typical lesions. 

As Dr. Boyers had been associated with Professor Kofoid 
for more than two years in studying the clinical aspects of 
amebiasis, in the service of Dr. R. T. Legge at the University 
of California Infirmary at Berkeley, and in private practice, 
it occurred to him to submit specimens of stool from the 
patient to Professor Kofoid and Dr. Swezy. The stools were 
found to carry Endameba dysenteriae and Councilmania. 

The patient, besides the usual treatment with the roentgen 
ray and a supplementary single treatment with radium, was 
given at once in a period of twelve days 36 grains (2.3 gm.) 
of bismuth emetin iodid, 6 grains (0.4 gm.) of emetin hydro- 
chlorid, and three doses of neo-arsphenamin of 0.3, 0.6 and 
06 gm. Coincidentally he was given antimony oxid for the 
Councilmania infection over a period of five weeks. 

The patient sailed for Australia the last of November. On 
shipboard he improved markedly. On reaching Tahiti, dur- 
ing very hot weather, he died suddenly of a profuse nasal 
Lemorrhage. 


MINOR NOTES 


The coexistence of Hodgkin's disease and amebiasis in the 
patient was so striking that Dr. Boyers called the coincidence 
to the attention of Prof. C. A. Kofoid, and submitted the 
preparation of cervical lymph node in the hope that he could 
identify the ameba in the stained section. 

Another case of Hodgkin's disease was sought and found 
in A. J. P. Subsequent to a diagnosis of Hodgkin's disease, 
her stools also were found to carry Endameba dysenteriae. 

Prior to the treatment of H. M. S. for amebiasis, three 
stools were examined, and typical four-nucleate cysts of 
Endameba dysenteriae were found in each in a 
There was a concurrent infection by the recently described 
human intestinal ameba Councilmania lafleuri Kofoid and 
Swezy. One month after treatment, one stool examination 
was made with negative results for the two amebas named. 
Examination of the stained slide of the cervical gland 
revealed typical endothelioid cells with vesicular nuclei and 
central karyosome. We were unable to find evidence that 
these were amebas. Certain pale ameboid cells, few in num- 
ber and apparently dead, occurred in the section, with several 
small vesicular nuclei which resembled certain of the multi- 
nucleate amebas in bone lesions in arthritis deformans 
(Kofoid and Swezy, and Ely, Reed and Wyckoff: California 
State J. Med., February, 1922). 

Two stools were examined in the second case (A. J. P.), 
one a warm stool in a vacuum bottle. This had typical four- 
nucleate cysts ef the ten-micron race of Endameba dysenteriae. 
The second stool was negative. We have no sections of 
glands from this case. 

Sections of glands and other organs of the case described 
by Lincoln (1908) have been sent to us by that investigator. 
These exhibit a few pale améboid cells of the peculiar type 
noted by us in the section from Boyers’ case (H. M. S.). 
Attention is directed to Lincoln's statement that the stools in 
his case contained cells resembling ova; but no worms were 
found at necropsy. These so-called cells might have been 
amebic cysts. 

The authors desire additional material, especially properly 
fixed excised glands in early stages of the disease and 
necropsy material, and also from three to six successive 
stools from clearly established cases of Hodgkin's disease. 
A grant from the Carnegie Institution of Washington has 
been made in support of the research on these protozoan 
infections. The cooperation of physicians having cases of 
this rather rare disease under observation will be greatly 
appreciated. 


A. 


Cuartes A. Korom, Pa.D., 

Swezy, Pu.D., 

Lutrner M. Bovers, M.D., 
Berkeley, Calif. 


Queries and Minor Notes 


Anonymous Commentcations and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


THYROXIN—LIVER EXTRACTS—QUINIDIN 
To the Editor :—1. For what is thyroxin employed and found efficacious, 
where may it be obtained? 2. Is organic liver extract of any value 
in diagnosis and treatment of diseases of the liver? 3. Where may 
quinidin sulphate be obtained, how is it, or in what form is it marketed, 
and what is the price? Lovis Hannan, M.D., Sylvania, Ga. 


Answer.—1, According to New and Nonofficial Remedies, 
1921, p. 354, thyroxin is used essentially for the same pur- 
poses as Dried Thyroids, U. S. P., but the dosage may be 
more accurately determined and results more quickly obtained. 
It is indicated in cases of diminishing or absent thyroid 
functioning, such as simple goiter, cretinism and myx 
a Saga is manufactured by E. R. Squibb and Sons, New 

or 
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2. We know of no evidence to indicate that liver extracts 
have any therapeutic value, and no p og of this kind 
have been accepted for New and Nonofficial Remedies by the 
Council on Pharmacy and Chemistry. 

3. Quinidin sulphate is marketed by chemical manufactur- 
ing concerns such as the Mallinckrodt Chemical Works, St. 
Louis; the New York Quinin and Chemical Works, Inc., 
New York, and the Powers-Weightman-Rosengarten Com- 

y, Philadelphia. It is sold in crystalline form at about 

1 an ounce (wholesale). 


PHYSICIANS AND THE INCOME TAX 
To the Editer:>—1. Suppose your income with deductions is not enough 
to be taxable, why is it necessary and on what authority is a return to 
be filed? 2. If a physician moves, may he deduct the freight on his 
office equipment? 3. Should a physician go to a neighboring state to 
look over a ion, would his carfare be a deductible expense? Please 
omit my name. H. W. D., Kansas. 


Answer.—l. The law requires that an income tax return 
shall be filed by every citizen whose gross income for 1921 
amounted to $5,000, or whose net income amounted to $1,000 
if single or $2,000 if married. The instructions read “Under 
the above conditions a return must be filed even though no 
tax is due.” The burden of proving exemption rests on the 
citizen, who must present sufficient evidence that his net 
minus allowable deductions, is below the taxa le 
imit 

2. If a physician moves from one locality to another, his 
moving expenses are necessary business expenses and are 
deductible. 

3. Expenses of trips for business purposes are deductible. 


To the Editor:—In your article on the “Income Tax and Physicians,” 
you put the amount of contributions that may be deducted as not over 
1S per cent. of the gross income. Taken from the instructions, it 
should not exceed 15 per cent. of the net income, without benefit of the 
paragraph containing this exemption. It might save physicians trouble 
if this statement was corrected. E. T. F., Alabama. 


Answer.—The article on the income tax in Tue JourNnat, 
February 4, says that the total amount deductible for con- 
tributions and_ subscriptions to philanthropic, religious 
humane and educational institutions “must not exceed 13 
per cent. of the total income.” The total income in this 
case was intended to mean total net income. 


GRADUATE MEDICAL WORK ABROAD 
To the Editor:—l expect to go abroad in about six weeks, and should 
ike to know whether you can give me any information as to the best 
nd get work in dermatology and urology, and whether there are at 
any agencies through which work can be arranged in London, 


Paris and Vien na. X. Y. Z., St. Louis. 


Answer.—Information concerning clinics available to 
American physicians in the foreign cities mentioned may 
obtained from: 

Miss M. wel, The Fellowship of Medicine and Postgraduate Medical 


Associa 1 Wimpole Street, London, W. 
Miss C ay B. K. Levy, Collége des Etats- Unis d’Amérique, Third 
Floor, 10 rue de I'Elysée, Paris, 


rance 
Office of itomeetion. School of Medicine, ‘Salle Beclard, rue Ecole de 
Médecine, Paris. 
Mrs. FE. The American Medical Raseciation of Vienna, Café 
Klinik, Spital and Lazaret 
The University U — has ofhices in London and 
Paris, the Paris address being 1 rue de Fleures 


KOENIG’S NERVE TONIC 
Te the Editer:—Can you let me know the analysis of a preparation 
called “Pastor Koenig's Nerve Tonic,” put up by Koenig's Medicine 
Company of Chicago, Illinois. Kindly omit name, using initials when 
replying. L. F. FP. 


Answer.—Koenig’s Nerve Tonic was declared misbranded 
by the federal authorities in a bulletin issued by the Depart- 
ment of Agriculture, Feb. 8, 1917. The government charged 
that such claims as: “A Natural pat for Epileptic Fits.” 
“Nerve Tonic —_ Epileptic Fits, St. Vitus’ Dance,” etc., 
“were false and fraudulent in that said article did not produce 
the cure or therapeutic effects which purchasers would be led 
to expect” and that these claims “were applied to the said 
article with a knowledge of their falsity for the purpose of 
defrauding purchasers.” For some reason the federal authori- 
ties did not give the results of their analyses as is usually 
done in such cases. The matter is briefly referred to in 
“Nostrums and Quackery,” Vol. 2 (1921), page 144. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AtasKka: Juneau, March 7. Sec., Dr. Harry C. De Vighne, Juneau. 
Arizona: Phoenix, April 45. Sec., Dr. Ancil Martin, 207 Goodrich 
Bidg., Phoenix. 
Connecticut: Hartford, — 14-15. Sec., Reg. Bd. Dr. Robert L. 
Rowley, 79 Elm St., Hartfor 
Connecticut: New March 14. Sec., Eclee. Bd., Dr. James 
Bridge Sec., Homeo. Bd., Dr. Edwin Cc. 


FE. Hair, 730 State St., 
M. 


Hall, 82 Grand Ave., New aven. 


Ipano: Boise, April 4. Director, Mr. Paul Davis, Boise. 

Marne: Portland, March 14-15. Sec. Dr. Frank W. Searle, 775 
Congress St., Portland. 

Massacnuserts: Boston, March 14-16. Sec. Dr. Samuel H. Calder- 
wood, State House, Boston. 

MINNESOTA: — yy April 4-6. Seec., Dr. Thomas S. MecDavitt, 
539 Lowry Bidg., St. Paul. 
MONTANA Solos, April 4 Sec. Dr. S. A. Cooney, Power Blde., 

elena, 
Concord, March 9-10. Sec., Dr. Charles Duncan, 

oncor 

Ruope Istanp: Providence, April 6-7. Sec. Dr. Byron U. Richards, 
State House, Providence. 

Uraw: Salt Lake City, April 4. Director, Mr. J. T. Hammond, 


Salt Lake City. 


OPPORTUNITIES FOR A RESEARCH 
CAREER IN MEDICAL SCIENCE 


GEORGE W. MCCOY, M.D. 
Chairman, Division of Medical Sciences, National Research Council, 
1920-1921 
WastiIncTon, 


D. C. 


There is perhaps no professional calling that leads to so 
many satisfactions in life as does that of the medical man, 
and this may properly be emphasized with respect to the man 
who devotes his talents to attempts at lighting the dark places 
in the fields of preventive and curative medicine. It is diffi- 
cult to conceive of larger opportunities for service to one’s 
fellows than are to be found in research activities in medical | 
science, using the expression in its wider sense. While we 
have gone far in this exploration of many of the problems of 
medicine, none are exhausted, many have been only inade- 
quately studied, and some are virgin fields. 

In order that we may see clearly the kind of work in med- 
ical research which is still to be done, it will be advantageous 
to consider briefly two of the remarkable achievements of 
medical research in the relatively near past. First, there is 
the epoch making work of American investigators on the 
means by which yellow fever is carried. Prior to 1899 we knew 
nothing as to the manner in which the scourge of yellow fever 
was conveyed from person to person, and as a result we were 
quite at sea with respect to the control of the disease. 
Wherever it appeared in our country, panic and consternation 
prevailed. By a few well thought out experiments, Surgeon 
Walter Reed, of the U. S. Army, and his colleagues found 
that the dreaded tropical scourge was conveyed by a certain 
mosquito and only by this agency. At once we had placed in 
our hands means of checking the spread of this disease, and, 
indeed, of completely eradicating it, which amply justify the 
ambitious program of one of our large foundations, which 
has for its aim the extermination of yellow fever from the 
face of the earth. 

The second splendid piece of research which illustrates the 
service of advancing medical knowledge is the work of Dr. 
Joseph Goldberger of the U. S. Public Health Service. This 
investigator undertook the work of establishing the cause of 
a disease far more prevalent than yellow fever ever was in 
this country, one that was and is a cause of much invalidism 
and many deaths—pellagra. By experimental feeding of 
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persons under various conditions it has been proved beyond 
the shadow of a doubt that pellagra is due to deficiencies in 
diet, and that relatively simple changes in food supply suffice 
to prevent pellagra, or, where it has already existed, to 
cure it. 

What service can any man render his own and future gen- 
erations that can lead to a more profound sense of satisfaction 
than that experienced by men who have made discoveries that 
have contributed so much to the alleviation of human suffer- 
ing? Of course, it is given to few to make such large and 
important contributions as the ones mentioned, but there are 
many fields that offer inviting prospects of successful service 
through medical research. 

What, then, are some of these problems that challenge the 
medical research investigator of this generation? One's mind 
turns at once to tuberculosis, that most common of human 
diseases, causing even now about 10 per cent. of all deaths. 
While many important facts are known, those essential to 
the control of the disease remain to be discovered. 

Next in importance is cancer; here our knowledge is so 
sketchy as to be almost worthless. While the surgeons have 
made much progress in the early recognition and treatment 
of this most dreadful disease, which is the cause of so much 
suffering and of so many deaths, the means of prevention 
are quite beyond our present day knowledge. 

One might enumerate a long list of promising fields for 
research in diseases that come under daily observation, but 
let us turn to a few of those fortunately rare in this country. 
Leprosy, unless some recent and optimistic reports are well 
founded, remains an enigma as to how it is transmitted and 
as to how it may be cured. To illustrate: A single problem 
in this field that would be worth a lifetime of careful work is 
the question of why this disease is apparently fairly easily 
communicated at some places and not at all communicable in 
others. Whoever gives us the solution of this may have 
solved the whole problem of the transmission of leprosy. 

We know much of plague and of cholera, but much remains 
to be learned before our control of these is on a satisfactory 
basis. 

This is an appropriate place to state that medical research 
is not confined to diseases of man. The field of veterinary 
diseases is a large and important one. Indeed, comparative 
studies of diseases of animals and of man have thrown much 
light on the latter, and may reasonably be expected to lead 
to very valuable developments in human pathology. 

It is not alone in the fields of infectious diseases that our 
knowledge may he expected to advance. The chronic dis- 
eases, such as chronic interstitial nephritis, rheumatism, heart 
disease, and the whole group of mental disorders await study. 

The opportunities for medical research are to be found 
chiefly in laboratories and hospitals. The large, well-equipped 
medical institutes, such as the Rockefeller Institute in New 
York, the Mayo Foundation in Minnesota and the Hooper 
Foundation in California, all furnish surroundings that are 
admirably adapted to research work. 

The various governmental agencies, federal, state and 
municipal, carry on research work largely in connection with 
the routine health administration activities, and in so doing 
accumulate data which become the bases for studies in the 
spread of epidemics and health conditions in various indus- 
tries and classes of the population. The statistical studies 
made by some of these institutions are often of the greatest 
value. 

The best representatives of these are the Hygienic Labora- 
tory of the Public Health Service, the Army Medical School, 
and the Naval Medical School, all at Washington, D. C. 
Of state institutions, those of New York, Massachusetts 
and Iowa are particularly to be mentioned. The demand 
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by such agencies for capable research talent is limited only 
by the funds which they have available. 

A few hospitals are in position to carry on work along 
research lines, but the facilities that various institutions have 
for research purposes in the care of the sick often are not 
adequately utilized by reason of lack of financial support. 

The financial rewards of medical research investigations 
compare favorably with those of research in other fields. The 
holder of a bachelor’s degree may expect to begin on a salary 
of from $1,500 to $2,000 a year, and if his work shows promise, 
he should reach from $2,500 to $3,000 in about two years. 
Beyond this, there is no regularity of advancement, this being 
dependent largely on advancement of those above as in other 
lines of work. 


Arkansas November Examination 


Dr. J. W. Walker, secretary, Arkansas State Board of 
Medical Examiners, reports the written examination held at 
Little Rock, Nov. 8-9, 1921. The examination covered 12 
subjects and included 120 questions. An average of 75 per 
cent. was required to pass. Ten candidates were examined, 
all of whom passed. Fifteen candidates were licensed by 
reciprocity. The following colleges were represented: 


Year Per 
College PASSED Cent. 
University of Kansas School of Medicine............. (1920) 79 
Hospital College of Medicine, Louisville. 82 
U niversity of Louisville Medical 910) 8&3 
Washington Universit 915) 8&3 
University of Nashwille.... (1898) 81 
College LICENSED BY RECIPROCITY Your 
Northwestern (1921) Illinois 
Tulane University............ (1919) 
University of Louisville Medical Department........ (1998) Tennessee 
(1921) Kentucky 
‘niversity of Michigan Medical School. ............. (1918) Mich 
Meharry Medical College... (1909) Tennessee 
Memphis Hospital Medical College. | Mississippi 
Vanderbilt University ..... (isis) Tennessee 


Colorado October Examination 
Dr. David A. Strickler, Colorado State Board of Medical 
Examiners, reports the written examination held at Denver, 
Oct. 4, 1921. The examination covered 8 subjects and 
included 80 questions. An average of 75 per cent. was 
required to pass. Of the 11 candidates who took the physi- 
cians’ and surgeons’ examination, 6, including 5 osteopaths, 
passed, and 5, including 1 osteopath, failed. Twenty-five can- 
following 


didates were licensed by reciprocity. colleges 
were represented : 


ear 
“ollege PASSED t. 
75.1, “76.6, 82,5, 87,1, 89. 
PAILED 
Kansas City College of Medicine and Suageey pereeses (1921) 726 
St. Louis College of Physicians and Surgeons......... (1920) 68 
University of West Tennessee... (1921) 48.7 
GE (1921) 63.3 
60 3 
College LICENSED BY RECIPROCITY 
Atlanta College of Physicians and Surgeons......... (1907) , 
Northwestern University (1920) INinois 
Rush Medical (1890) Lowa, (1898) 
College of Physicians and Surgeons, Keokuk........ (1888) 
Keokerk ‘Medical College, Col of ap of Pave. and Surg. See? 
Kansas Medical College, ) 
College of Physicians and Surgeons, Baltimore... ... (1907) 
Saginaw edical eveces (1901) 
University of Minnesota Medical School............ (1913) 
American Medical College... .. phe 
Kansas City Medical College. ...... (1892) Missouri, (19039 
St Louis College of Ph s and Surgeons....... 1908 
University of (1921) 
Ohio State Uni of Medicine.......... (1914) 
Memphis Hospital Medical 


Votume 78 
Numeer 7 


of Nashv ille.. Kansas 

University of Tennessee 

* This candidate has finished the medical course and = obtain the 


t Graduation not verified 


October Examination 

Dr. William M. Rowlett, secretary, Florida State Board of 
Medical Examiners, reports the written examination held at 
Tallahassee, Oct. 11, 1921. The examination covered 10 sub- 
jects and included 100 questions. An average of 75 per cent. 
was required to pass. Of the 32 candidates examined, 20 
passed and 12 failed. The following colleges were repre- 
sented: 


r 
College passto Grad. Cent. 
Birmingham Medical College...... (1910) 77.3 
University of Alabama... (1909) 83.2 
Atlanta College of ee and Surgeons........... (1913) 86 
Atlanta School of Me 60066004666 (1908) 76.5 
Georgia lege of Eclectic Medicine and Surgery...... (1911) 
of ( ) 8.2 
American Medical Missionary College.............++. (1910) 78.6 
Tulane ‘Universit 5060650600060 000000006 (1920) 4 
Col of Physicians and Surgeons, Baltimore......... (1896) 75.9 
Medical Dept. of the Univ. of the City of New vam. . (1895) 77.5 
University and Bellevue Hospital Medical College.....(1920) 91.9 
U niversity (1902) 81.6 
Woman's Medical Coll of Pennsylvania............ (1898) 82.2 
University College of Med., Richmond: Me isi) 85.1, (1913) 88.9 
National University, (1913)* 75 
FAILED 
anna | of Georgia......... (1891) 69, (1912) 61.6, (1984) 72.1 
Chi omeopathic Medical College................. (1903) 66.2 
College of and Sur, pow Baltimore. ....... (1882) 62.7 
St. Louis Col of Physicians and Surgeoms.......... (1903) 717 
Medical College of (1894) 65.8 
University Goteer of Medicine, Richmond. . _ 63.2 
Thomas Medical Department. . 1910) 59.5 


Gredestion not vert 


Georgia October Examination 

Dr. C. T. Nolan, secretary, Georgia State Board of Med- 
ical Examiners, reports the written examination held at 
Atlanta, Oct. 11-13, 1921. The examination covered 10 sub- 
jects and included 100 questions. An average of 80 per cent. 
was required to pass. Three candidates were examined, all 
of whom passed. Six candidates were licensed by reciprocity. 
The following colleges were represented: 


Year Per 
College passee Cent. 
Sar of Ph and Surgeons, Boston........... (1911) 89.7 
Jefferson M 0004600 (1914) 89.8 
College LICENSED BY RECIPROCITY 
University of Alabama................ (1911) Alabama 
Southern Medical College....... vd (1889) Alabama 
0060000000660 000006 (1884), (1921) Louisiana 
Meharry Medical College. . (1921, 2) Tennes-ce 


Missouri October Examination 

Dr. Cortez F. Enloe, secretary, Missouri State Board of 
Health, reports the written examination held at Kansas City, 
Oct. 10-12, 1921. The examination covered 14 subjects and 
included 100 questions. An average of 75 per cent. was 
required to pass. Of the 23 candidates examined, 20 passed 
and 3 failed. Eight candidates were licensed by reciprocity. 
The following colleges were represented 


Year Per 
College passeD Grad. Cent. 
University Medical Coll (1901) 79.1 
University of Kansas § (1921) 82.1 
Tatts College (1921) 73.8 
- of Physicians and Surgeons........ (1917) 75.1, 
9) 

College. .....+. 72.6, 74.9, 80.1, 80.9, 
2 

rquette University (1913) 74.9 

University of Naples...... 75 

FAILED 


of Physicians and Surgeons....... 45.9, 536 
College cece 8928) 68.7 
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College LICENSED BY RECIPROCITY Year 
of and Surgeons, Little Rock....(1910) Arkansas 
Medica Cm (1910) Kansas 
University of AL. hool of Medicine......... (1919, 2) Kansas 
ohn A. Creighton Medical. (1917) Nebraska 
‘niversity of 0600 (1920) Penna. 
University of (1920) Texas 


* License withheld until 1922. 
+ Graduation not verified. 
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SEROLOGIC SURVEY OF THE DENVER 
FLORENCE CRITTENTON HOME * 


R. G. AND HARRY GAUSS, M.D. 
Denver 


SMITH, M.D., 


The Denver Florence Crittenton Home operates under the 
Federated Charities in conjunction with the local courts. Its 
special function is the care of delinquent girls, especially the 
unmarried expectant mother. From the very nature of the 
social status of the inmates, it is safe to presume that prac- 
tically all of them have been exposed to venereal disease. 
Yet the diagnosis of venereal disease is by no means easily 
made in the individual case. Either wilfully or through 
ignorance, the girls almost invariably deny the occurrence of 
an initial lesion, a leukorrhea, a rash, sore throat, mucous 
patches or any of the other common symptoms of syphilis, 
whose incidence among these girls is our special problem. In 
fact, experience with the attempt to obtain a history of 
syphilis is so uniformly unsatisfactory that it becomes incum- 
bent on the observer to resort to other means for diagnosis. 

The serologic examination of the blood has been found to 
be of greatest value. It is not our purpose here to discuss the 
relative merits of the Wassermann reaction. Like every other 
diagnostic aid, it has its limitations and it is by no means an 
infallible sign. However, for our purposes, we have regarded 
a strongly positive Wassermann reaction as diagnostic of 
syphilis. 

TABLE 1.—WASSERMANN REACTION ON THE INMATES OF 


THE DENVER FLORENCE CRITTENTON HOME 
FOR A PERIOD OF TWO YEARS 


Number giving positive Wassermann reaction.................600. 115 
Number giving negative Wassermann reaction. 123 
Number giving unsatisfactory Wassermann reaction............. » 


In September, 1919, we began to take a routine Wassermann 
reaction on every patient entering the home. In two years, 
248 patients were examined serologically, and of these, 115, 
or 46 per cent., gave a positive reaction; 123, or 49 per cent., 
gave a negative reaction, and the remaining 5 per cent. had 
serums that were anticomplementary, and the brief residence 
of the patient in the institution precluded a satisfactory test. 
From these data alone it is safe to conclude that approx- 
imately half of the girls admitted to this home have con- 
tracted syphilis. 

These delinquent girls must not be confused with confirmed 
prostitutes. Most of them are youngsters in their teens, 
hardly beyond their puberty. Their ages vary from 13 to 21, 
and-their average age is 16. Many of them are first offenders, 
and some of them are committed to the home at the con- 
venience of the court without reflection on their previous 
moral character. 

As soon as a diagnosis of syphilis has been made, vigorous 
antisyphilitic treatment is instituted, consisting of intravenous 
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injections of arsphenamin, intramuscular injections of mer- 
curic salicylate, and mercurial inunctions. The course of 
treatment followed is that established by usage in the large 
clinics of this country and requires little further comment. 


SEROLOGIC EXAMINATION 

A considerable proportion of the inmates are expectant 
mothers. It is the custom of the home to care for these 
patients throughout their pregnancies and then to afford them 
a refuge for at least six months afterward. With reference 
to the serologic examination of the infants of these mothers, 
this was not attempted at first, chiefly because of the difficulty 
of obtaining the necessary sample of blood. However, it was 
decided to utilize the bleeding from the umbilical cord of the 
new-born. The manner of obtaining the blood from the new- 
born consists of severing the umbilical cord in the usual 
manner during labor, and permitting the stump to bleed 
directly into a test tube just before ligating it. In this manner, 
the blood of 110 new-born was obtained and examined. 


TABLE 2.—WASSERMANN REACTION ON EXPECTANT 
MOTHERS COMMITTED TO THE HOME, AND 
THEIR INFANTS 


Number Positives 
Examined N ber Per Cent 
110 22 20 
110 3 27 


The mothers of these infants were examined several weeks 
before labor, and of the 110 mothers, twenty-two, or 20 per 
cent., gave a positive reaction; whereas, of the 110 new-born, 
three, or 2.7 per cent., gave a positive reaction. 

Of the twenty-two expectant mothers who had positive 
reactions, nineteen had been in the home a sufficient period 
prior to their labor to permit of antisyphilitic treatment; three 
had had no treatment prior to their labor. Of the three new- 
born with positive reactions, only one came from a mother 
with a positive reaction; the other two came from others 
with negative reactions. 

This does not indicate that the mothers were free from 
syphilis, for in several instances a mother’s reaction became 
positive after delivery, whereas it had been persistently nega- 
tive before. A study of the case histories reveals that fre- 
quently a positively reacting mother has a negatively reacting 
infant, that a negatively reacting mother may have a positively 
reacting infant, and that a negatively reacting mother may 
have a negatively reacting infant, when the clinical mani- 
festations would indicate a positive reaction in both A 
positively reacting mother with a positively reacting infant 
is rare; only one such case was found in the 110 pregnancies 
in which there was reason to believe a large amount of 
syphilis existed. 

ILLUSTRATIVE CASES 

The following condensed case reports illustrate some of 

these occurrences : 


A. M. gave a negative reaction, Feb. 25, 1921. April 7, the baby 
was édivesel and gave a positive reaction. 

B. P. F. gave a positive reaction, May 13, 1921. August 25 the baby 
was delivered and gave a negative reaction. After delivery the mother’s 
reaction became negative and remained so. 

Cc. M. A. gave a negative reaction, Dec. 26, 1920. The baby was 
delivered, Jan. 8, 1921, and gave a negative reaction. February 4, the 
mother’s reaction became positive. 

A. G. S. gave a positive reaction, Aug. 6, 1920. The baby was 
delivered, October 30, and gave a positive reaction. Jan. 7, 1921, the 
mother’s reaction became negative and has remained such. 


In several negatively reacting infants of negatively reacting 
mothers, the clinical signs of hereditary syphilis are present. 
The infants have the appearance of shriveled old men; their 
skin is pale, anemic and faded. They are undersized, under- 
weight and ill developed; snuffles makes an early appearance, 
and this is sometimes followed by gastro-intestinal distur- 
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bances and skin disorders; in several instances, death has 
occurred. 
COMMENT 


In attempting to analyze the incidence of syphilis in this 
group of patients, we are confronted by some old dogmas 
handed down from a former age before the bacteriology and 
serology of the disease was understood. Profeta pronounced 
the law, which bears his name, and which has since been 
shown to be fallacious, that “children may be born of syph- 
ilitic parents and remain healthy and present immunity against 
syphilis which is absolute or which modifies the syphilis so 
that it runs a very mild course.” And Colles formulated that 
“a syphilitic child cannot infect its own mother after its birth.” 
Likewise, we talk no longer of a child born of a healthy 
mother and a syphilitic father. Today the general consensus 
is that the infection is always conveyed from the mother to 
the child through the placenta and umbilical vein, the fetus in 
this way becoming infected with syphilis, which implies that 
the mother is already infected during the growth of the fetus. 

There is another feature that calls for explanation, namely, 
the low incidence of positive Wassermann reactions in appar- 
ently syphilitic infants, because this result is in direct vari- 
ance with published results, reported by reputable observers. 
Noguchi" reports 100 per cent. positive reactions in four 
cases of congenital syphilis. Craig* reports 82.2 per cent. 
positive reactions in twenty-five cases. Veeder® reports 96 
per cent. positive reactions in 128 cases. However, these 
authors examined the blood of infants and children consider- 
ably older than the new-born of this study. Veeder also 
points out that a number of observers have called attention 
to the fact that a small percentage of new-born infants give 
a negative reaction and later a positive, which may be 
explained on the basis that the infection occurred shortly 
before or during birth, and that some time must elapse before 
the formation of the reactive bodies. 

Our results are not unlike those reported by De Buys and 
Loeber,* who examined the blood of 106 infants coming to a 
foundling home, 40 per cent. of which were known to be of 
illegitimate birth. -They performed the luectin and Wasser- 
mann reaction simultaneously. The blood was obtained in 
infants with open fontanels from the longitudinal sinus; when 
the fontanel was closed, from the veins at the bend of the 
elbow, and in a few instances from the vein over the inner 
malleolus. The luetin reaction was positive in seventy-nine 
infants, whereas the Wassermann reaction was negative in 
every single case in spite of the fact that there was an abun- 
dance of clinical symptomatology indicative of syphilis. 


SUMMARY 

The Wassermann reaction was taken on 248 delinquent 
girls, whose average age was 16. 

Forty six per cent. of them give a positive reaction, indicat- 
ing a high incidence of syphilis among them. 

The blood of 110 mothers in this group of delinquent girls 
and the blood of their new-born infants was examined sero- 
logically. 

Twenty per cent. of the mothers give a positive Wasser- 
mann reaction, whereas only 2.7 of the new-born give a posi- 
tive reaction. 

Noguchi, Craig and others have reported a very much 
higher percentage of positive Wassermann reactions than 
occurred in our series; on the other hand, our results are not 
unlike those published by De Buys and Loeber. 


1. Noguchi: Serum ee of Syphilis, Philadelphia, J. B. Lippin- 
cott 1911, p. 117 

2. Craig: The Wassermann Test, St. Louis, C. V. Mosby Company, 
1919, p. 114. 

3. Veeder, B. S.: Am. ee M. Se. 182: 522 “94 1916. 

4. De Buys, L. ba and Loeber, Maud: Study in a Foundling Institu- 
he Incidence of Congenital Sypbitia, J. A. M. A. 73: 
1028 (Oct. 4) gg 
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Miscellany 


MEDICAL IMPRESSIONS OF SOUTH AMERICA 


Profound admiration is expressed by William Sharpe 
(Med. Rec. 100:1062 [Dec, 17] 1921), of the excellent surgical 
work being carried on in the hospitals in Brazil, Uruguay, 
Argentina and Chile. Although many of the hospitals are 
old—in fact, some of them were constructed almost 200 years 
ago—yet the wards- are clean and the patients are as well 
cared for as is possible, without the assistance of trained 
nurses (as we here understand that term). In spite of this 
definite handicap in the operative technic, Sharpe was deeply 
impressed by the operative ability of the individual surgeon, 
who, assisted by only one young doctor, would perform most 
skilfully and rapidly major operations of extreme complexity. 
The surgery of North America has little to offer these bril- 
liant surgeons in a technical way, although the services of 
an assistant nurse to take care of the instruments, needles, 
sponges, etc., would be a great asset in their work. There is 
one feature, however, in the surgical work of South America 
that, Sharpe says, is much more advanced than in North 
America, and this is the skilful use of local anesthesia. It 
was the exception to see ether or chloroform used as a general 
anesthetic, even for operations of the character of total laryn- 
gectomy, carcinoma of the lower lip with bilateral resection 
of the cervical glands, thyroidectomy, double inguinal hernia, 
or posterior gastro-enterostomy for extensive pyloric cancer. 
Procain is used extensively not only as a local anesthetic but 
also as a means of spinal anesthesia in abdominal and pelvic 
operations. In one clinic, an accurate record of more than 
5,000 patients does not show one serious complication, of 
either a local or a permanent general character. Rectal 
anesthesia is also being successfully used in selected patients. 
The clinic is not delayed by this extensive use of local anes- 
thesia, in that the assistants and even advanced medical stu- 
dents are instructed in the practical technic, and in this 
manner there is no long interval between operations. 
Surgical ability and skill of the younger men is rare in North 
America because a surgeon cannot develop much operative 
ability under 40 years of age, owing chiefly to the fact that 
he has not the control of the patients of a ward, but remains 
an assistant to the older surgeon until a vacancy occurs, pos- 
sibly when he is over 45 years of age. This method does not 
develop surgical ability and originality to the extent that the 
system used in Argentina and Chile does—where the older 
surgeons permit their various assistants each to control a 
ward of from forty to eighty patients for whom the assistant 
is responsible. The younger group of surgeons develop a 
surgical technic far superior to that to be observed in a 
similar group of surgeons in North America. Sharpe also 
discusses the hospitals and the medical college situation in 
San Salvador. 


PHYSIOLOGIC IMPORTANCE 
RADIOACTIVITY 


The pathologic and therapeutic effects of radioactive sub- 
stances have attracted so much attention that the question 
whether they have any physiologic importance has been almost 
entirely neglected. In 1906, N. R. Campbell discovered the 
radioactivity of potassium, an element present in every organ- 
ism. Only a few authors, however (Achalme, Stoklasa and 
Matousek) have referred to this fact as a possible explana- 
tion of the influence of radioactive substances. No real 
progress was made until Zwaardemaker' took up the investi- 
gation. The studies were made on a surviving frog’s heart 
perfused by Kronecker’s* method. A heart which ceased to 
beat after the potassium was removed from the solution 
resumed its automatism when the potassium was replaced by 
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any one of the radivactive substances. But while the ordinary 
replacements of ions follow the equal molecular weights, 
potassium was replaced by approximately equally radioactive 
amounts. The addition of 3 x 10~" radium per gram of the 
circulating fluid was found sufficient to maintain the auto- 
matism of the heart, for the radioactivity of potassium is 
low. It consists only of beta and gamma rays, and corre- 
sponds to one thousandth of the beta and gamma activity of 
uranium, which itself equals only one-one millionth of the beta 
activity of radium. However, the rays of potassium are 
more penetrating. But, most important of all his findings, not 
only did the radioactive substances replace potassium, but 
the rays of radium or mesothorium coming from a capsule 
outside the heart acted in the same way, so that interesting 
quantitative determinations could be made. Similar investi- 
gations were made on other organs by Zwaardemaker’s pupils. 
Hamburger proved the importance of radioactivity for many 
tissues, but not for the leukocytes. Among other interesting 
results, an antagonism between the substances giving roent- 
gen rays and beta rays was found, but both can replace potas- 
sium. Zwaardemaker has not, however, considered the purely 
chemical properties of potassium. R. F. Loeb* and Jacques 
Loeb* showed that Zwaardemaker's principle does not apply 
in the development of eggs of sea urchins, in which potassium 
can be replaced only by kindred chemical ions without regard 
to their amount of radioactivity. Moreover, R. F. Loeb 
believes that the influence of radioactive substances on the 
heart can be explained by the liberation of oxygen. Yet there 
remains at least the action on other organs, for instance, the 
permeability of kidneys for sugar (Hamburger and Brink- 
man), the antagonistic action of different rays and, the most 
important fact, that the replacement of potassium is ruled 
approximately by the amounts of radioactivity in certain 
cases. While not directly applicable at this time to any 
practical purpose, these fundamental researches are of the 
greatest importance in advancing our knowledge of several 
sciences. 


Book Notices 


Soars axp Proteins: Caemistay tn AND 
Practice. By Martin H. Fischer, Doctor of Medicine, Eichberg Pro- 
fessor of Physiology in the University of Cincinnati, with the collabora. 
tion of George D. McLaughlin, and Marian O. Hooker, Doctor of Medi. 
cine. Cloth. Price, $4 net. Pp. 272, with 114 illustrations. New York: 
John Wiley & Sons, Inc., 1921. 

In this hook, depending on the reader’s previous impression 
of him and his works, the author either succumbs to the 
temptation, or fulfils the promise, involved in the statement 
in the preface of the third edition of “Oedema and Nephritis” 
that “the fact that the cellular changes discussed in these 
pages and characteristic of disease are in essence changes in 
the colloid state of protoplasm has constituted an ever present 
temptation to discuss in greater detail the developments of 
pure colloid chemistry itself and its theoretical deductions.” 
The book is divided into three main parts, of which the first 
and third are of immediate interest to the investigator in 
biology and medicine, while the second, “the colloid chemistry 
of soap manufacture,” deals more with the technical problems 
of industry. While the object of the book is undoubtedly to 
entrench the author's position with regard to the physieal 
state of protoplasm in health and disease, the first and longest 
part deals with a subject not directly applicable, namely, the 
colloid chemistry of soaps. In this chapter the author takes 
up the water holding power of a series of soaps of the fatty 
acid series and also of a number of unsaturated acids, like 
oleic acid, showing that the hydration capacity increases in 
a given series with the molecular weight, and varies with the 
metallic radicals combined. The theory of soap gels is con- 
sidered, and gelation explained as essentially a change from 
a solution of soap in water to one of water in soap. Salting 


. Loeb, R. F.: Radioactivity and Physiological Action of Potassium, 
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4. Loeb, Jacques: Chemical Character and Physiological Action of 
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out is considered a dehydration phenomenon. The washing 
property of soap is due to its emulsifying capacity for dirt, 
much more than to alkaline dissociation. In general, electro- 
lytic dissociation and mass action are considered of minor 
importance in these colloid systems. In Part III the author 
attempts with more than fair success to show that the points 
established for the better understood and more easily investi- 
gated alkali-fatty-acid mixtures hold also for the more com- 
plicated alkali-amino-acid mixtures, that is, proteins. The 
hehavior of egg globulin-water and gelatin-water systems 
under conditions of reaction change and water concentration 
is delineated, with the conclusion that these proteins show all 
the types of hydrophilic colloid systems described for the 
soaps, these protein-water systems being investigated in the 
same manner as soaps in Part I, although more briefly. The 
graphic manner of expressing results, for which Fischer is 
noted—always more convincing than tabulated figures—is 
again good. The text leaves sufficient room for argument to 
those who disagree with this polemic writer. To many it 
will seem irony, indeed, to be told by this author that their 
“chemical, electrical, surface tension and adsorption theories 
of stability in colloid systems are not always wrong, but 
suffer universally from onesidedness.” On the other hand, 
in his further development of the concept of free and com- 
bined water, as opposed to mere ionic dissociation, in relation 
to the reaction of a colloidal mixture, the author goes a mea- 
surable distance in answering those criticisms of his acid 
hydration theory which have been based on indicators and 
observed hydrogen ion concentrations. 


Srepirs tae History axp Mernon or Scrence. Edited by 
Charles § Volume II. Cloth. Price, $9.50. Pp. 559, with illus- 
trations. New York: Oxford University Press, 1921. 


This stately volume is the second to he issued under the 
distinguished editorship of Dr. Charles Singer, leading med- 
ical historian of Great Britain, and professor in the history 
of medicine at the University College, London. Volume I, 
which appeared in 1917, was notable for Singer's essay on 
Saint Hildegarde. The present volume is chiefly notable for 
his essay on Greek science. In addition, he has contributed 
to this number a chapter entitled “Steps Leading to the 
Invention of the First Optical Apparatus,” which should be 
of particular interest to ophthalmologists. Other contribu- 
tions include an essay by John L. Dreyer on medieval astron- 
omy; by Robert Steele on Roger Bacon and the state of 
science in the thirteenth century; by Hopstock on Leonardo 
Da Vinci, first anatomist; by Withington on the priests of 
Asclepius, and by Cole on the history of anatomic injections. 
There are also four essays on the history of science, dealing 
with nonmedical subjects. The volume is excellently printed 
and lavishly illustrated. There are twenty-five plates taken 
from early manuscripts, and more than forty cuts in the 
general text. Editorial notice has been given in Titre Journar 
to Dr. Singer’s contrast between Greek and modern science. 
In this essay the author points out the faults and advantages 
of modern research methods. He is a man of broad learning 
and thoroughly interested in the evolution of modern medicine 
from that of the past. This volume is an important addition 
to any medical library. 


Tue Practice or Urotocy. A Surgical Treatise on Genito-Urinary 
Diseases Including Syphilis. By Charles H. Chetwood, M.D., LL.D., 
F AC.S., Visiting Surgeon to Bellevue Hospital. Third edition. Cloth. 
Price, $8. Pp. 830, with 310 illustrations, New York: William Wood 
& Company, 1921. 

This is a valuable guide for the student or beginner, but the 
needs of the specialist, of the surgeon in particular, are rather 
meagerly treated. The urethroscopic and cystoscopic pictures 
are not complete. In the chapter on urethral! stricture, only 
trauma and gonorrhea are quoted as etiologic factors, no 
mention being made of intra-urethral chancre. The eccentric 
hypertrophy of the bladder as a sequel of obstruction is not 
mentioned. Exactness of definition is often lacking, for 
instance: “The pathology of hydrocele is that of the sac, its 
fiuid contents, and the condition of the testicles.” In the 
chapter on prostatic hypertrophy, the discussion of the funda- 
mental work of Zuckerkand) and Tandler is entirely omitted. 
In the chapter on renal surgery, the color tests are given an 
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undue prominence, while the other tests based on physiologic 
premises are omitted, although those are the tests precisely 
which furnish information as to how a kidney will stand up 
under a sudden strain or burden. The syphilographic chapters 
are condensed into 120 pages. 


A Text-Boox or Surcicat Anatomy. By William Francis Campbell, 
A.B., M.D., F.A.C.S., Surgeon-in-Chief, Trinity Hospital. Third edi- 
tion. Cloth. Price, net. . 681, with 325 illustrations. Phila- 
delphia: W. B. Saunders Company, 1921. 


The author in his preface to this edition states that “the 


third edition presents a thoroughly revised text with many 


new illustrations.” There are six new illustrations and six 
more pages of text in the new edition, all but about thirty 
pages remaining exactly the same as in the two previous 
editions. It is up to the standard of the other editions, 
with additional features pertaining to the hand and wrist, the 
abdomen and the feet. Many of the illustrations are from 
drawings superimposed on photographs, which give realistic 
relations. The conventional division into six parts—on the 
head and neck, the thorax, the upper extremity, the abdomen 
and pelvis, the spine, and the lower extremity—is followed 
in all three editions. The contents are well selected, the 
language is clear and the paragraphs are short, making it a 
very practical and readable hook. 


By Victor Rebinson, 


Boards. 
Price, 117, with 4 Hlustrations. New York: Medical Life 


Company, 1921. 


Jacob Henle was of the great anatomists. He founded our 
knowledge of the epithelial tissues; he discovered the pres- 
ence of smooth muscle in the smaller arteries, and his name is 
associated with many structures that he first described, as, 
for instance, Henle’s tubules of the kidney, and Henle’s glands. 
Through the Zeitschrift fiir rationelle medizin (1842-1869), 
which he founded with Pfeufer, he exerted a wholesome 
influence on German medicine. His large handbook of sys- 
tematic anatomy is one of the anatomic classics. He was one 
of Koch's teachers, and his wonderfully clear statement in 
1840 of the conception of living contagion may have influenced 
Koch to become interested in the problems of infection. Henle 
was a skilful artist and musician, an inspiring teacher, loved 
and admired by students, and the friend of many of the 
great scientists and artists of his home. Dr. Henle’s life, 
his remarkable career as student and professor-scientist is 
sketched in an interesting manner. The style is journalistic, 
rather than that of the medical historian. 
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a du Val-de-Grace. Paper. "Felon, 536, with 
99 illustrations. Paris: Librairie J.-B. Bailliére & Fils, 1921. 

The title of meningococcal infection and not epidemic 
meningitis has heen chosen because we know now that the 
effects of the meningococeus are not limited to the lepto- 
meninges, as formerly believed. The meningococcus may 
produce a great variety of lesions in other parts of the body 
which may precede, accompany or succeed the meningitis. 
Indeed, meningitis may be absent in rare cases of menin- 
gococcus infection. The author, who first showed that there 
are distinct varieties of meningococci, presents a thorough 
study of all phases of meningococcal infection—epidemiologic, 
etiologic, anatomic, clinical and therapeutic—and the book is 
a — addition to the literature of the disease with which 
it deals. 


ELementos pe Fistca, Por Walter Guttman, Subinspector de Primera 
Clase de la Reserva en la Academia de Medicina Militar del Kaiser 
Guillermo. Traducido de ta Vigésima Fdicién Alemana por Julie 
Palacios Martinez, Catedratico de Termologia de la Univ 
tral. Paper. Price, 1? pesetas lp. 243, with 185 
Madrid: Calpe, 1921. 


This is a Spanish translation of the twentieth German 
edition of G:ttman’s well known book on elementary physics, 
intended especially for physicians and pharmacists. The text 
fulfils the author's purpose of “setting out the most important 
laws and facts of physics, briefly, clearly and understandably.” 
The twelve page appendix, with its brief summary of impor- 
tant definitions, laws and formulas is most valuable. 
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Infection from Laceration from Catheter Accidental 
(Frommelt v. Travelers Insurance Co. (Minn.), 184 N. W. R. 565) 


The Supreme Court of Minnesota, in affirming a judgment 
for the plaintiff on a policy of accident insurance issued to 
her husband, says that the insurance was against loss result- 
ing from “external, violent and accidental means.” It 
appeared that at about 1 a. m. on the 16th of the month the 
insured was, without premonition, taken sick at his home. 
He was suffering from a stricture of the urethra, which pre- 
vented urination. A physician was called and arrived at 7 
a.m. The evidence was in conflict, but there was competent 
evidence that, in passing a metal catheter through the urethra, 
the physician caused a severe laceration. No relief was 
afforded. At 11 a. m., a trocar was passed into the bladder 
through an incision below the umbilicus and by this means 
the bladder was drained. At 3 p. m., the perineal operation, 
which consisted of an incision at the point of obstruction and 
the insertion of a drainage tube through the urethra into the 
bladder, was performed. The patient grew rapidly worse and 
died on the 23d. The testimony for the plaintiff consisted 
of her own testimony, giving the history of the case and the 
symptoms shown, and the testimony of two physicians who 
performed a necropsy five months later. The two physicians 
gave the opinion that an infection set in in the urethra, 
worked up to the kidneys and caused death. If this infection 
was caused by the laceration from the use of the catheter at 
7 a. m., on the 16th, it might fairly be said to be the result 
of accident. If arising from one of the operations later in 
the day, it could not be said to be accidental. One of the 
physicians who performed the necropsy gave the opinion that 
the infection was the result of the laceration. As basis in 
part for his opinion, he indicated that it was probable from 
the symptoms and facts developed that infection set in very 
early; that there were indications that it had set in before 
the operation in the afternoon, and that there was much 
greater probability of infection from a laceration caused by a 
catheter at a point within the body, where there had been no 
cleansing or sterilization, than by an operation with a knife 
in the hands of an experienced surgeon, and at a point where 
cleansing and sterilization were easy. The court thinks the 
evidence sustained a finding of accidental death. But the 
policy covered only cases of loss through external, violent 
and accidental means “independently of all other causes,” and 
by its terms excluded cases of death or other loss caused 
wholly or partly by bodily infirmity. The defendant con- 
tended that the other of the two physicians who performed 
the necropsy admitted that death was due partly to preexist- 
ing disease, not to the stricture, but to a subacute nephritis. 
This question was submitted to the jury, which by its ver- 
dict decided it adversely to the defendant; and the court is 
of the opinion that the finding should not be disturbed. If 
the physician’s testimony contained the admission contended 
for, the admission of that one witness would not conclude the 
plaintiff, while the court cannot be certain that he intended 
an opinion that the insured had preexisting nephritis. This 
question was properly submitted to the jury. 


Tuberculosis Sanatorium in Residential District 
(Brink et al. v. Shepard (Mich), 184 N. W. R. 404) 


The Supreme Court of Michigan, in affirming a decree for 
the plaintiffs enjoining the defendant from conducting a 
sanatorium for the treatment of tuberculosis, in a residential 
district, says that it is persuaded that, under the former 
holdings of this court, the plaintiffs were entitled to such 
relief. The testimony was quite persuasive that the institu- 
tion, if properly conducted, would cause no actual danger to 
nearby residents; that there was little or no danger of com- 
municating disease such a distance as intervened between 
the plaintiffs’ residences and the defendant's institution; 
but the fear of the disease was present. The record 
disclosed that in Michigan tuberculosis stands at the head 
of diseases in the toll it annually collects. The record like- 
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and the antituberculosis societies to alleviate this condition. 
Circulars had been sent out, advice had been given, preven- 
tive measures had been advocated and adopted, and much had 
been accomplished. The public had been advised of its 
ravages and had a well-grounded fear of its effect. It is a 
communicable disease as a matter of fact and is so declared to 
be by Section 5099 to the Compiled Laws of Michigan of 1915. 

maintenance of a hospital for the treatment of this com- 
municable disease in a strictly residential district could not 
fail to deprive residents of nearby homes of the comfort, well- 
being, and enjoyment to which they were entitled, and this, 
coupled with their financial loss, justified an appeal to a court 
of equity for relief. Nor did the plaintiffs lose their rights 
because this proceeding was not launched unti’ something 
like a year after the defendant had commenced the operation 
of the sanatorium, inasmuch as during that time the plain- 
tiffs did not have definite, positive proof of the character of 
the institution and that the defendant was conducting a tuber- 
culosis sanatorium. 


Liability for Injury to Child Born in Hospital 
(Ford Hospital v. Fidelity & Casualty Co. et al. (Neb.), 183 N. W. R. 
656. Weston’s Administratrix v. Hospital of St. Vincent 
of Paul (Va.), 107 S. BE. R. 785) 


The Supreme Court of Nebraska, in affirming a judgment 
in favor of the Ford Hospital against an insurer, in con- 
sequence of a child's having recovered judgment against the 
hospital company for $5,500 damages for injuries, says that 
the child was born in the hospital, August 16, while its 
mother was an inmate and a patient there for the purposes 
of accouchement. Within two or three weeks, the mother 
went home, taking the child with her, but she returned alone 
to the hospital from time to time for the temporary treatment 
of ailments resulting from conditions attending childbirth. 
For this purpose, she returned to the hospital, November 7, 
but she was detained until the next day on account of having 
to undergo an operation. In the meantime the child was 
brought to her for nourishment and was left in the exclusive. 
care of the hospital. While a hospital nurse, in the perfor- 
mance of her duties, pursuant to a rule of the hospital, was 
giving the child a bath, November 8, its left hand, through the 
negligence or the mistake of the nurse, came in contact with 
a hot appliance and was severely burned; and it was for the 
injuries thus inflicted that the judgment was recovered. The 
insurer contended that, within the meaning of its policy, the 
child was a mere licensee when injured; was not a “patient” ; 
and was not receiving “hospital treatment.” But the court 
holds otherwise. The hospital had a department for obstet- 
rics. In that department, the mother was both an inmate 
and a patient. The child was expected. It was born helpless. 
It had the same right to room and care as the mother, and 
was not a mere licensee. Both mother and child were 
under the care of hospital nurses. The liability of the hos- 
pital for mistakes or negligence in “hospital treatment” 
extended to both. These conditions and relations were 
obvious in a hospital with a department equipped for obstet- 
rics. Accouchement included the right of the mother to return 
for any hospital treatment required as a result of conditions 
attending childbirth, and compensation for room and services 
to her included the care of the child in the meantime while 
necessarily in the hospital. These conditions and relations 
existed when the child was injured. Both were then under 
the care of hospital nurses. A rule of the hospital required 
a bath for the child. When given, it was “hospital treatment” 
within the fair import of that term as used in the insurance 
policy. For the purpose of hospital care, while the mother 
was in charge of hospital nurses, the helpless child was both 
an “inmate” and a “patient” when being bathed by a hospital 
nurse in compliance with an established rule. Pecuniary gain 
is not the sole aim of a modern hospital equipped for obstet- 
rics. It has a mission requiring a degree of care prompted 
by the ordinary dictates of humanity. 

The Supreme Court of Appeals of Virginia had a case in 
which a child, immediately on birth, was delivered to the 
night nurse on that hall, and was given the treatment usually 
given in such cases, that is, it was placed in a basket on a 
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sterile towel, with a little blanket folded over it, with a hot 
water bottle next to these coverings. The towel and the 
blanket were between the baby and the hot water bottle; but 
when the baby was taken up at the usual time thereafter to be 
bathed and dressed, it was found to be so badly burned by 
the hot water bottle that it died of the burns in the course of 
a week. But the Hospital of St. Vincent of Paul was a 
charitable institution; and the court holds that the duty which 
it owed to the child was the exercise of due care in the 
selection and retention of the nurse in charge of the patient; 
that negligence in respect of this duty had not been shown, 
and, consequently, that no error was committed in sustaining 
a demurrer to the evidence of the plaintiff and rendering 
judgment for the defendant. The father of the child engaged 
the room, board, nursing, etc., for the prospective mother, and 
the latter voluntarily entered the hospital pursuant to such 
engagement, and submitted to its care and treatment, and 
they thereby assumed the risk for the child as well as for 
the mother. 


Extra Compensation for Company Physician 
(Woodward Iron Co. v. Dabney (Ala), 88 So. R. 873) 


The Supreme Court of Alabama, in affirming a judgment in 
favor of plaintiff Dabney, says that he sued to recover rea- 
sonable compensation for operations performed on two 
employees of the defendant company, who were injured and 
received first medical and surgical attention at Dolomite, while 
he was the company physician at Vanderbilt. The defendant 
contended that the plaintiff was required by the terms of his 
employment to operate on or treat patients as the occasion 
required, whether they received injuries at Vanderbilt or 
elsewhere. He denied this. His testimony tended to show 
that during the five years of his employment by the defendant 
he had not treated employees of the company other than those 
who worked at Vanderbilt, who paid for his services by the 
company collecting a designated sum of money for “medical 
services” required or desired by them, and that he had never 
been called on to treat other employees, with the exception of 
the ones in question. The treatment of the latter was turned 
over to him by the assistant physician at Dolomite, who 
testified that he had no authority (on his own initiative) to 
employ any other physicians for the company at that or other 
points, but that he had discussed these cases with the superior 
executive officers of the company, though he did not inform 
them that the plaintiff was going to make a charge for the 
services he rendered these men, while, on cross-examination, 
he stated that the vice president of the company said he was 
not willing to pay a large sum for the operation on the man 
first injured, and it was understood that the assistant physi- 
cian at Dolomite had authority from the vice president to 
employ somebody else at a reasonable price to assist or render 
the necessary medical and surgical aid. The court thinks 
that a jury question was presented as to the company’s lia- 
bility for the medical and surgical treatment of that man by 
‘he plaintiff; and that the assistant physician having been 
held out as the company’s agent, to transfer an injured 
employee to the Birmingham hospital and place his operation 
and treatment in the hands of the plaintiff and another physi- 
cian was a declaration or ratification of the authority of the 
assistant physician at Dolomite to transfer a patient from 
there to Birmingham for medical or surgical attention that 
could not be given at Dolomite, and of the transfer of the 
second man from the point where he received first aid to the 
hospital in Birmingham. If the defendant company was in 
duty bound te extend medical and surgical aid to this second 
man before and after his removal from Dolomite, it could not 
terminate or discharge that duty by his delivery to the 
Birmingham hospital through its agent and resident physician 
at Dolomite. That physician, as its physician having the 
patient in charge, was its agent in the transfer from the point 
of first treatment to the hospital; and, by the same token, the 
care of the patient was transferred from such physician to 
the plaintiff. The dvty, if it existed, of furnishing other and 
further surgical or medical attention to the patient still lay 
on the defendant, which was discharging that duty through 
the plaintiff to the injured employee. Therefore, the liability 
of the defendant to the plaintiff was dependent on the extent 
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of the company’s contract with him as its physician and sur- 
geon at its Vanderbilt furnace, as to whether this contract 
extended to the care and treatment of employees in Birming- 
ham hospitals who were not injured or sickened at Vanderbilt 
furnace but at other points of the defendant's activities. The 
jury was properly instructed that the plaintiff discharged the 
burden on him when he showed to the reasonable satisfaction 
of the jury that he treated the defendant's employees at its 
request, and was under no legal obligation to treat them 
without additional charge and did not agree to do so, if the 
jury was reasonably satisfied from the evidence that he 
did show this. Evidence of the custom prevailing at the 
Vanderbilt furnace at the time of the treatment of these 
patients, as relating to the treatment of men from other plants 
of the company, was competent and relevant. 


Duty of Injured Persons in Selecting Physicians — 
(MelIntosh v. Atchison, T. & S. F. Ry. Co. (Kan.), 198 Pac. R. 1084) 


The Supreme Court of Kansas approves, in this personal 
injury case, an instruction which told the jury, among other 
things, that a person injured by the negligent acts of another 
does not insure that the surgeons, doctors, or nurses employed 
by him will be guilty of no negligence, want of care or skill, 
or error in judgment. The liability to a mistake in judgment, 
or in the efforts or means used in an endeavor to effect a 
cure or to remedy a condition, is an incident to the original 
injury, and, the injured party having used ordinary care in 
the selection of attendants, the injury resulting from such 
mistake is in law regarded as one of the immediate and 
direct damages resulting from the injury. A person injured 
by the negligence or wrong of another is entitled, the supreme 
court says, to recover from the wrongdoer the damages which 
naturally result from the wrong. It is the duty of a person 
injured through the negligence of another to use ordinary and 
reasonable diligence in securing medical or surgical aid, and he 
cannot recover for suffering or ailment due to his own want 
of such diligence. In that respect, he is only required to 
do what a reasonable person would do under the circum- 
stances. If he exercises that degree of care in the selection 
of physicians or surgeons, their mistakes or lack of skill in 
treatments or operations which aggravate or increase his 
injuries cannot be counted as the fault of the injured person, 
but are regarded by the law as a part of the original injuries 
for which the wrongdoer is responsible, and is a result which 
reasonably ought to have been anticipated by him. However, 
if the original injury is aggravated by the failure of the 
injured person to exercise reasonable care in obtaining med- 
ical aid or surgical assistance, or in failing to follow the 
advice or instructions of the physicians or surgeons, the 
enhanced damages are to be excluded from the recovery. 


Waiver of Privilege by Wife as Against Husband 
(McCarthy v. McCarthy (Wash.), 199 Pac. R. 733) 


The Supreme Court of Washington says that in this swit 
for divorce brought by the wife, she introduced the testi- 
mony of the family physician to the effect that the defendant 
had inquired of him concerning her chastity, and as to what 
physical examinations made by the witness indicated in that 
respect. To this testimony the defendant objected on the 
ground that it was privileged and within the statute. He 
did not cite any authorities in support of his argument, nor 
does the court believe there are any. The wife might have 
claimed the privilege under the statute; but she alone could 
A it, and, she having waived it, the defendant could not 
claim it. 
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American Journal of Medical Sciences, Philadelphia 


January, 1922, 163, No. 1 


*Kidney Function. A. N. Richards, Philade 1. 
eos Variations in Vibration Sensation. . Wood, Wilming- 

ton, N. 19. 

VRadicular Types of Epidemic Encephalitis. F. Kennedy, 

ew York.—p. 

Cancer. J. Friedenwald and G. , Baltimore. 33. 

*Symptoms of Appendicitis in Acute Sertoli. M. H. Fussell and 


J. A. Kay, Philadelphia.—p. 40. 
*Pericarditis in Chronic Nephritis. A. L. a, New York.—p. 44. 
— Tract Disease: Lessons Learned from Duodenobiliary 


inage. Future Problems. Citation of Cases. B. B. V. Lyon, 
H. J. Bartle and R. T. Ellison, eg tg 60. 
ey ' me and Bands; Normal Incidence. J. Bryant, Boston. 


Cervical Rib, Report of Two Caves P. C. Colonna, Richmond, Va.— 


“shin Tests with "4 Proteins in Various Conditions. F. M. Racke- 
mann —Pp. 

Enzyme Mobilization - Means of Roentgen-Rhy Stimulation. W. F. 
Petersen and C. C. Saelhof, Chicago.—p. 101. 

— s Pituitary Gland to Epilepsy. P. S. Lowenstein, St. Louis. 
—p. 

eh ol in Glomerulus Index of Kidney Function.— 
Many observations made by Richards on the effects of cer- 
tain measures on the circulation in the glomerulus have led 
him to the conclusion that even under the most favorable of 
operative conditions, i. e. with the least loss of blood, all 
the glomeruli of the kidney of the frog do not receive blood 
simultaneously. Conditions which depress the circulation, 
such as blood loss or destruction of the cord, or agencies 
which constrict blood vessels in the kidney, such as con- 
strictor doses of epinephrin or pituitary extract, lessen the 
number of glomeruli which receive blood. Not only is the 
number of glomeruli showing active circulation altered but 
also the number of capillary loops within a single glomerulus 
which take part in the capillary blood flow. The dilator 
agencies, urea, caffein, etc., have the power of transforming 
a glomerulus-of the latter type into one of the former. 
Epinephrin, on the other hand, in constrictor dosage trans- 
forms a glomerulus showing a multiplicity of channels with 
rapid flow into one with fewer patent capillary loops and 
slow flow. Making the assumption that these observations 
are applicable to the mammalian kidney, gives a conception 
of glomerular circulation different from that previously held. 
It is not difficult to understand how relatively enormous 
changes can take place in glomerular blood flow without corre- 
spondingly great changes in the size of the kidneys as regis- 
tered by the oncometer, for obviously the capsule does not 
collapse when flow through the tuft ceases. It becomes easier 
to understand how a kidney might eliminate from blood of 
the same composition, for a urine issuing as the result of 
highly active blood flow and high glomerular pressure in a 
smaller number of glomeruli must be different from that 
which issues as the result of slower blood flow and lower 
glomerular pressure from a larger number of glomeruli. The 
resorptive powers of the tubules would be effective to different 
degrees. 

Blood Sugar Tolerance in Gastro-Intestinal Cancer.—Of 
seventy-five cases of cancer of the gastro-intestinal tract in 
which the blood sugar tolerance was determined by Frieden- 
wald and Grove, seventy-two responded positively to the test, 
so that its value as a diagnostic measure is great when taken 
in consideration with clinical evidence. 

Appendicitis in Acute Pericarditis.—Fussel and Kay have 
seen three cases of acute pericarditis in children: one with 
a purulent exudate, and the other two apparently without 
pericardial effusion, which were positively diagnosed appen- 
dicitis. In one of these an operation was ordered, but was 
not performed. 

Pericarditis in Chronic Nephritis.—A description is given 
by Barach of the clinical and laboratory characteristics of a 
group of thirty cases of chronic nephritis at the time of 
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development of an acute pericarditis. A marked nitrogen 
retention in the blood, a constantly present acidosis, a high 
blood pressure, severe secondary anemia and a tendency to 
hemorrhage were conspicuous features. It is pointed out that 
pericarditis is not a terminal complication in the sense that it 
always terminates the life of the patient. The average dura- 
tion of life after the onset of the pericarditis was twenty-nine 
days. Excluding a patient who lived one year thereafter the 
average figure was sixteen days. Death in many of these 
cases did not seem linked with an advancing heart failure or 
to the acidosis, but rather to the progressive retention of 
nitrogen in the blood. Except in one case the diagnosis was 
made by the presence of pericardial friction and not by the 
signs of effusion. The diagnosis was made clinically in 90 per 
cent, of the cases. In four cases direct culture of the pericar- 
dium yielded pyogenic organisms. Reasons are given for 
believing that the majority of cases of pericarditis in chronic 
nephritis are of noninfectious origin. 


Skin Tests with Foreign Proteins.—Skin tests with foreign 
proteins were made by Rackeman on 939 patients presenting 
various clinical conditions. Fifteen or more different sub- 
stances were used in each case of hay-fever (simple) cases, 
42 per cent. were positive; asthma all causes, 3 per cent.; 
dust and food asthma, 100 per cent. Aside from its use in 
diagnosis the skin test is of use in the treatment of such 
conditions as hay-fever in order to determine the dilution of 
pollen extract to use at the start. Clinically, at least, positive 
tests should he taken seriously only in case they are com- 
patible with the patient's history or in case further study and 
=— experiment can prove their importance as an etiologic 
actor. 


Relation of Pituitary Gland to Epilepsy.—Sixteen cases, 
representing all types and degrees of presumed epileptic con- 
vulsions without regard to any presupposed etiologic factors 
except tumors were investigated and the results are given by 
Lowenstein. Five cases were apparently benefited by pituitary 
gland administration. The preferable product seemed to be 
the extract of the whole gland, and the most satisfactory 
mode of treatment was hypodermically. No cases showing 
the “typical epileptic constitution” were benefited. There was 
no improvement in those patients with abnormalities of the 
fundi or visual fields. Neither physical signs referable to 
the hypophysis, mental reactions (except the “typical epileptic 
constitution”), changes in the sella turcica demonstrable by 
the roentgen rays or variations in weight or health offered 
any criteria by which the relative degree of success or failure 
of the treatment could be predicted. 


Amercan Journal of Ophthalmology, Chicago 
January, 1922, &, No. 1 
Hole in Macular Region of Both Eyes Due to Simultaneous Injury. 
T. M. Li, Peking, China.—p. 
of Tumors of J. Fejer, Budapest, Hungary.— 


Classification of Corneal A Affections. F. P. Calhoun, Atlanta, Ga.—p. 8. 
—a Tuberculosis in Eye of Child. H. R. Stilwill, Denver, Colo. 


Aihenopia with A. C. Magruder, Colorado Springs, Colo. 


“Ocular , ao of Epidemic Encephalitis. M. L. Foster, New 
Rochelle, N. Y.—p. 20. 

Melanosarcoma of Choroid. L. Levy, Memphis, Tenn.—p. 24. 

Meibomian Seborrhea. H. W. Cowper, Buffalo, N. Y.—p. 25 . 

*Certain Appearances Observed in aegrtane of Tuberculous. J. A. 
Patterson, Colorado Springs, Colo.—p. 

—, Keratitis Following Smallpox. c L. Smith, Independence, 

n — 
- ‘a Cinder from Anterior Chamber. H. W. Scarlett, Phila- 
ia.—p. 35. 

Permanent Vascularization Following Parenchymatous Keratitis. R. 
Von Der Heydt, —p. 35, 

New Trial Frame. M. Smukler, Philadelphia. —p. 

Case of Sympathetic C. McClelland, “Mich.—p. 38. 


Roentgen Ray in Hypophysis Tumors.—Fejer reports two 
cases of hypophysis tumor in which marked subjective 
improvement, especially with regard to vision, f treat- 


ment with the roentgen ray. 

Eye Symptoms of Epidemic Encephalitis—Foster records 
two cases in which careful note was made of all the eye 
symptoms manifested. Two points are emphasized: (1) The 


observation of the nurse that the appearance of a ptosis 
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seemed to be a precursor of an onset of drowsiness; (2) 
insensitiveness of the cornea. 


Tortuosity of Retinal Vessels in Tuberculosis.—Patterson 
has observed a special fullness and tortuosity of the retinal 
vessels in patients suffering from tuberculosis, and those 
whose family history included cases of this disease. No heart 
lesions were present in these patients, 


American Journal of Public Health, Chicago 
January, 1922, 12, No. 1 
Half Century of Public Health. S. Smith.—p. 3. 
First Report of Committee on Municipal Health Depa 
of American Public Health Association, November, 1921.—p. 7. 
Influence of Sanitary Engineering on Public Health, G. W. Fuller, 
New York.—p. 16. 
Wider Development of Standard Methods. R. G. Perkins, Cleveland. 


—Pp. 


23. 
Opportunities of Vital Statisticians. W. A. Plecker, Richmond, Va.— 
p. 30. 


Hygiene of Cardiac Children. C. H. Smith, New York.—p. 35. 

l’ractical Means of Reducing Maternal Mortality. R. W. Lobenstine, 
New York City.—p. 39. 

Troper Size of Sand for Rapid Sand Filters. W. H. Dittoe.—p. 44. 

Botulism from Regulatory Viewpoint. C. Thom, Washington, D. C.— 
p. 49. 


Archives of Dermatology and Syphilology, Chicago 


February, 1922, 5. No. 2 


*D ~ amg of Seme Eruptions on Hands and Feet. C. M. Williams, 
New York.—p. 161. 

Ringe om of Hands and Feet. J. H. Mitchell, Chicago.—p. 174. 

*Subeutaneous Fibroid Syphilomas of Elbows and Knees. H. Fox, New 


York.—p. 198. 
“Incidence of Positive Wassermann Reactions in Four Hundred and 


Eighty-Four Supposedly Nonsyphilitic Patients. R. A. Kilduffe, Pitts- 


burgh.—p. 207. 
Globulin Content of Blood Serum in ~y M. E. Bircher and 


A. R. McFarland, Rochester, Minn.—p. 215. 
Epiderfhophyton Eruption on Hands and Feet.—Cases are 


cited by Williams in which the lesions consisted of a well 
defined group of eruptions on the feet, occurring often as a 
complication of tinea cruris, in which a mycotic organism 
can usually be demonstrated, and this organism is often the 
epidermophyton. A somewhat similar group of eruptions 
occurs on the hands, but it is more variable and the demon- 
stration of a parasite is much more difficult. 

Syphilomas on Elbows and Knees.—A rare manifestation 
of late syphilis is described by Fox in the case of a negress, 
aged 45. Undoubted evidence of syphilis was shown by a 
circinate group of nodules on one arm and the four » A 
Wassermann reaction. On both elbows and knees were 
extremely hard, painless, subcutaneous nodules which had 
appeared two years previously and remained unchanged dur- 
ing this time. They had no apparent relation to the bursae. 
A histologic examination of one of the lesions showed a 
dense fibrous gumma. Two other similar cases from the 
literature are quoted at some length. The similarity of juxta- 
articular nodules is discussed. 

Wassermann Reaction of Nonsyphilitics—The results of 
567 Wassermann tests on 484 unselected patients admitted to 
hospital are reported by Kilduffe. Approximately 12 per cent. 
of positive reactions were obtained; in twenty of the fiity- 
seven cases in which the patients reacted positively, there 
were either clinical or historical findings to corroborate the 
results of the Wassermann test. 


Archives of Neurology and Psychiatry, Chicago 
February, 1922, 7, No. 2 
Multiple Cerebral Tubercies (Two Coed. G. Fumarola.—p. 154. 
Study of Internal Stigmas of Degeneration in Relation to Metabolism 
and Disturbance of the Cerebral Cortex in Children. E. R. Jatho 
and S. D. Ludlum, Philadelphia.—p. 167. 
*Pathology of Choroid Plexus in General Paralysis. A. E. Taft, Boston 
oe Pathology of Races in United States. P. Bailey, New York. — 


p. 183. 
*Involvement of ++ ee Neurons in Diabetes Mellitus. W. M. Kraus, 
New York.—p. 
Equilibration and Vestibular Apparatus. T. H. Weisenburg, Philadel- 
phia.—p. 210. 


Factors Inhibiting Return of Motor Function Following Nerve Injuries. 
W. Ney, New York.—-p. 220. 
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*Colloidal Gold Chiorid Curve in Epidemic Encephalitis. K. M. Howell, 


Chicago.—p. 229. 
Review of -_ Literature on Neurosyphilis. 
ton.—p. 
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Pathology of Choroid Plexus in General Paralysis —In the 
sections studied by Taft a progressive fibrous change was 
traced, beginning with general increase of connective tissue, 
followed by obliteration of capillaries, with formation of 
fibrous tufts, in which calcium salts are deposited, and final 
cystic condition of the plexus. At this stage the capillaries 
have entirely disappeared, but the ependymal cells remain 
and are little changed morphologically. 

Involvement of Peripheral Neurons in Diabetes.—Analysis 
of the records of others and Kraus’ own experience with 
diabetes indicate involvement of the motor cells and roots or 
of the intramedullary portions of the sensory roots and their 
continuance within the spinal cord. Its analogues, the mid- 
brain, pons and medulla, may be affected similarly. Both 
motor and sensory involvement may occur at the same time. 
Satisfactory clinical evidence of primary extramedullary 
involvement of the peripheral neurons, that is, peripheral 
neuritis, has not been obtained, cither from a review of the 
clinical and pathologic reports in the literature or from 
experience. 

Colloidal Gold Chlorid Curve in Epidemic Encephalitis.— 
No characteristic colloidal gold chlorid curve was obtained 
by Howell with cerebrospinal fluids in epidemic encephalitis. 

there was a color change, it occurred in the lower | 
spinal fluid dilutions (syphilitic zone). This result agrees 
with those in the recent publications of Davis and Kraus, 
Happ and Mason, and Neal. There was no relation between 
the colloidal gold chlorid reaction and the duration of the 
disease. The colloidal gold chlorid curve apparently was not 
influenced by the total cell count, nor by the polymorpho- 
nuclear or mononuclear leukocytic percentages. The colloidal 
gold curve did not depend on the globulin content of the fluids. 
There was no relationship between the colloidal gold chlorid 
reaction and the colloidal benzoin precipitation reaction. The 
Wassermann reaction with all fluids was negative. Spina! 
uid from a patient with epidemic encephalitis may give a 
typical paretic curve with colloidal gold chlorid when there 
are no symptoms or history of syphilis. 


Archives of Ophthalmology, New Rochelle, N. Y. 
January, 1922, G64, No. 1 
of Eyeballs in Exophthalmic Goiter.| W. R. Parker, 


Relation oft HWealache to Functional Monocularity. A. C. Snell, Roches- 
ter, N. ¥.—p. 

Trephining td ‘for Relief of Glaucoma. F. Tooke, Montreal.—p. 14. 

Presbyopia. E. Fuchs, Vienna.—p. 21. 

Differential Pupilloscopy. O. Barkan, San Francisco.—p. 29. 

Early Cataract eee Ptosis and After-Cataract. H. Smith, London, 


England.—p. 
wy } oar * of Congenital Syphilis. P. G. Doyne, London. 
Boston Medical and Journal 
Jan. 26, 1922, 186, No. 4 
Treatment of Carcinoma of Prostate. J. H. Canningham, —pw” 
*Cesarean Section. J. M. Birnie, § ri Mass.—p. 105 


Jejunostomy. 
Cesarean Section: 


. Beston.—p. 108. 
Death on Tenth Day from Cerebral Hemorrhage. 


R. S. Titus, Boston.—p. 111. 
Tribute to Pioneer » | Matern Pathology. J. C. Warren and S. J. 

Mixter, Boston.— 
Responsibility for Diphtheria. J. Barland, Boston.—p. 115. 

Cesarean Section.—In the past twelve and one-half years, 
217 cesarean sectsons were performed in the five hospitals of 
Springfield. Two of these were done by surgeons from a 
distance, so have been excluded from analysis, leaving a 
series of 215 cases. During this same period there have been, 
in Springfield, 39,069 deliveries, making an incident of 
cesarean section of one in 180 cases. In 20,000 cases at the 
Sloan Maternity the incident was one in 133. The maternal 
mortality in the Springfield series of 215 cases was 11 per 
cent. The fetal mortality was 20.5. The cases were not 
selected, in fact many of them were contraindicated if one 
holds strictly to the idea that cesarean section should not be 
performed on a woman who has had frequent vaginal exami- 
nations or attempts at delivery. The maternal mortality 
varied widely in the different hospitals. In one hospital there 
were thirty-nine sections, and in another forty-one. The 
maternal mortality in the first hospital was 20.5 per cent, 
and in the second hospital, 48 per cent. The fetal mortality 
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in the first was 20.5 per cent., and in the second 17 per cent. 
The mortality in the other hospitals varied between these two 
extremes. Section was performed for the following condi- 
tions: Contracted or deformed pelvis, 64 cases; toxemia, 53 
cases; placenta previa, 39 cases; uterine inertia, 22 cases; 
breech presentation, cervical scar tissue and previous cesarean 
section, 4 cases each; aged primipara, 3 cases; transverse 
presentation and bicornate uterus, 2 cases each; face presen- 
tation, brow presentation and hydrocephalus, 1 case each. 
The maternal mortality in the toxemia cases was 24.5 per 
cent.; fetal mortality, 21.8 per cent. 


Feb. 2, 1922, 186, No. $ 
Baroness Von Olnhausen. A. Worcester, Waltham, Mass.—p. 135. 
*Recurrent Inguinal Hernia. R. W. French, Fall River, ns. 138. 
*Fracture and Dislocation of Cervical Vertebrae without Paralysis. 
Report of Case. W. E. Hartshorn, New Haven, Conn.—p. 141. 
Progress in Surgery. E. H. Risley, Waterville, Me.—p. 144. 

Recurrent Inguinal Hernia.—The causes of the recurrence 
of an inguinal hernia are summarized by French as follows: 
(1) tension of the sutures; (2) impaired innervation; (3) 
infection; (4) failure to approximate the internal oblique 
and Poupart’s ligament sufficiently low; (5) leaving the inter- 
nal ring too large; (6) failure to recognize a direct hernia 
during an operation for the indirect type. 

Fracture and Dislocation of Cervical Vertebrae Without 
Paralysis.—Hartshorn reports a case of comminuted fracture 
of the second and third cervical vertebrae with anterior dis- 
location of the first, second and third the result of being hit 
by locomotive while walking on railroad tracks. No paral- 
yses were present at any time. Moderate traction was applied 
in order to secure proper splinting of the head and neck. 
Extension was carried over the head of the bed. Moderate 
rigidity of the head and neck was secured by sandbags. On 
leaving bed, a mechanical support was applied. Six months 
after discharge: no paralysis; no secondary neuralgias; 
marked stiffness of neck. 
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Present Day of Canadian Medical Jurisprudence. E. W. Ryan, 
Kingston, Ont.—p. 221. 
Problem of F inded in South Africa. J. T. 


Mental Outpatient Clinic—Whom Does It Help? " 

Mental Disturbances of Childhood. H. B. Moyle, Mimico, Ont.—p. 249. 

Relation of General Medicine to Mental Medicine. A. T. Mathers, 
Winnipeg, Man.—p. 259. 

Gifted Child. W. D. Tait.—p. 

Juvenile Courts in Canada. = Mundie, Montreal.—p. 275. 


Georgia Medical Association Journal, Atlanta 
January, 1922, 11, No. 1 
ta.—p. 1 
Syphilis ym Insane. G. L. Echols, Milledgeville.—p. 8. 
Our Milk Problem. L. Gerdine, Athens.—p. 12. 


Cholecystectomy. H. R. Donaldson, 
Acute Inflammation of Middle Ear in Infants. 


—p. 18. 
Hippocrates. H. Hardegree, 21. 
Therapy. B. Patton, Athens.—p. 23. 


Journal of Bone and Joint Surgery, Boston 
January, 1922, 4, No. 1 
Army Experiences with Tendon Transference. C. L. Starr, Toronto, 


Can.—p. 3. 
Amyotonia Congenita: Report of Case. C. A. Stone, St. Louis.—p. 21. 
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*Treatment of Tuberculosis of Ankle in Adult. J. Calvé, 

France.—p. 33. 
Treatment of Paralytic Flat Feet. L. Mayer, New York.—p. 39. 
Osteitis Deformans ~~ wae Disease); Report of Three Cases. P. 


Lewin, Chicago.—p. 
*Chronic Osteomyelitis : to Compound Fracture. T. S. Mebane, 


Ft. Sheridan, Ill.—p. 67. 
Sane ae of Carpus. J. Eaves and P. Campiche, San Francisco. 
*Practure of Spine: Report of Cases. S, Kicinberg, New York —p. 80. 
es Union ond Non-Union of Fractures. J. A. Nutter, Montreal, 
*Reconstruction of Internal J. c. 
Wilson, Los Angeles.—p 
Treatment of > nn of Ankle.—Of the thirty different 
approaches to the ankle joint referred to by Calvé the Kocher 
method. appears to be the most generally 
been the method employed in the cases reported by Calvé. 
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Treatment of Chronic litis —The results obtained 
and the methods employed in the treatment of 359 such cases 
are analyzed by Mebane. Thirty-three, or approximately 10 
per cent., were unhealed after two years of hospital treatment. 
Chronic osteomyelitis of spongy bone, i. e., of the epiphysis of 
long bones, carpal and tarsal bones, is more difficult to cure 
than osteomyelitis of compact bone of the shafts. Extensive 
tarsal involvement, where healing has not occurred within 
six months, requires amputation. The same applies to 
epiphyseal osteomyelitis, where resection is impractical. Of 
the long bones, osteomyelitis of the femur is the most difficult 
to cure; 45 per cent. of unhealed cases were involvements of 
this bone. Of the operative measures, careful effacements 
and partial closure gave the best and quickest results. The 
end-results of extensive effacements were excellent. The 
employment of chemicals at time of operation is of secondary 
importance. Careful, thorough surgery is of first importance. 
Plastic operations facilitate healing and are indicated for 
adherent scars or soft part defects. Refraction is frequent in 
chronic osteomyelitis. The femur and tibia are most fre- 
quently fractured. Union is the rule. Nonunion occurred 
only twice in fourteen such fractures. 


Malformation of Carpus.—In this case in the left carpus 
the navicular was about one-half normal size and the styloid 
process of the radius was absent. In the right hand there 
was a total absence of the navicular and a poor development 
of the styloid process of the radius. The radial pulse in both 
hands was found to be at the middle of the wrist. 


Immediate Laminectomy for Fractured Spine Contraindi- 
cated.—Kleinberg stresses the fact that there are at present 
no means of knowing in any given case of fracture of the 
spine, with injury to the cord, whether the nerve symptoms 
are due to irreparable damage, a removable obstruction, or 
to conditions which will be relieved by conservative treat- 
ment. Hence many surgeons believe that the only safe pro- 
cedure is early laminectomy, as soon after the injury as the 
patient can stand the operation, to relieve pressure from the 
cord, To this advice there are three objections: (1) The 
motor and sensory symptoms disappear in many cases under 
conservative treatment, i. e., rest and immobilization. (2) 
Decompression laminectomy is often not followed by relief 
of the motor and sensory disturbances. In some cases the 
improvement occurs so late after the operation as to make 
it doubtful if the improvement is due to the operation. 
(3) The reported mortality from decompression laminectomy 
for fracture of the spine is very large. In view of these facts, 
it is difficult to advise laminectomy in fractures of the spine, 
with nerve symptoms, without waiting a few days to observe 
the effects of rest and efficient support. 


Reconstruction of Internal Lateral Ligament of Knee 
—Persistent abnormal abduction of the leg in extension with- 
out abnormal anteroposterior or lateral mobility in flexion 
Wilson asserts probably is due to laceration of the internal 
lateral ligament. Persistent instability due to laceration of 
the internal lateral ligament will require correction by sur- 
gical procedure. A fascial transplant taken from the fascia 
lata embedded in the femur and tibia near the origin and 
insertion of the internal lateral ligament has proven a satis- 
factory method of repair in two cases. 


Laryngoscope, St. Louis 
December, 1921, 31, No. 12 
Nystagmus: Clinical Significance. H. Neuman.— 
Alterations of Orientation in Labyrinth Lesions an ot Decaat Nervous 
System. F. Lasagna.—p. 922. 
Case of Peritonsillar Abscess Followed by Phlebitis of Internal Jugular 
Vein. J. C. Kirby, Boston.—p. 926. 
of Membrana Tympani: Case Report. E. Vernon, 
Otichicsis 
Otiobiosis (Ree Tick Disease). N. Le ag St. Louis.—p. 930. 
— — Extirpation of Lacrimal Sac. J. J. Gilbert, Providence, 
R. L.—p. 9 
Early Stages Hyperplastic (Larval Ethmoiditis). 5S. 


lagh, New York.—p. 94 
Aspergillos of Maxillary Sinus. R. eye 946. 


Copper Sulphate for Vincent’s Angina. C. R 
p. 950. 

Arrested Laryngeal Tuberculosis; Ben 
ing Pneumonia, Exostosis of External Auditory Canal. H. S. Wieder 


Philadelphia.—p. 953. 
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Hay-Fever and Asthma. M. J. Gottlieb, New York.—p. 957. 

New Method of Measuring Hearing Power by Means of an Electric 
Acumeter. J. Guttman, New York.—p. 

New Method and a New Instrument for Endoscopic Examination of 
Maxillary Antrum. H. L. Baum, Denver.—p. 

New Tonsil Instrument and Method of Use. “Ft. = Walker, Cleveland. 
—p. 969. 

New Perichondrium Elevator for Resection of Septum. C. A. Campbell, 
Steubenville, Ohio.—p. 973. 


Medical Record, New York 
Jan. 28, 1922, 104, No. 4 
ec Treatment of Hyperthyroidism. 5S. P. Beebe, New York.— 


13 

Toxic Thyroid States by Fixation Test. Further 
Report. N. Berkeley, New York.—p. 139. 

“Need of Therapy in F. Tweddell, Great Neck, 
N. ¥.—p. 141. 

Rating Losses of Industrial Vision Under New York State Compensa- 
tion Law. W. Mehl, Buffalo, N. ¥.—p. 145. 

“Blood Clotting and Control of Hemorrhage. C. A. Mills, Cincinnati. 


—p. 149. 
Neuropathology of Neurasthenia. G. F. Boechme, Los Angeles.—p. 151. 


Diagnosis of Thyrotoxicosis by Serum Fixation Test.— 
The serum of patients with toxic thyroidism will under cer- 
tain circumstances bind complement in the presence of antigen 
made from normal thyroid glands of dogs and guinea-pigs. 
This finding is the basis of the test used by Berkeley for 
diagnostic purposes. The total number of tests made by 
him, diagnostic and control, amounts now to about 250—on 
almost as many subjects. The controls have covered a wide 
range of ages, diseases, and dyscrasias, except the acute 
infectious diseases. All the controls were negative except 
one. The number of thyroid cases is about eighty-five. Of 
these about twenty-five were chronic or subchronic goiters 
in which a hypothyroid condition was to be suspected. In 
only one of these was a positive result obtained. Of the 
remaining sixty, fifty reacted positively. In all these the 
clinical course of the disease seems to have borne out the 
diagnosis. The positive tests have run all the way from one 
plus to four plus, and the serum test has appeared to keep 
pace with the clinical course of the disease, the reaction dis- 
appearing when the patient had recovered or had passed over 
into a hypothyroid condition. 


Calcium Therapy in Tuberculosis.—Tweddell claims that 
pulmonary tuberculosis does not exist among lime and gypsum 
workers and that this immunity is due to the action of finely 
divided particles of lime and gypsum inhaled into the lungs. 
Lime in contact with water or the moist tissues of the lungs 
forms calcium hydroxid, which acts as a caustic and anti- 
septic and is then absorbed. Gypsum is also absorbed. This 
action appears to be specific in early pulmonary tuberculosis, 
for some unknown reason. Tweddell’s investigations among 
manufacturers of lime and gypsum confirm the clinical obser- 
vations that their employees are apparently immune to tuber- 
culosis. He also cites other observations and references to 
show that sufficient calcium content of food not only helps 
to prevent tuberculosis but also favors the healing of wounds 
and fractures. 

Tissue Fibrinogen Aids Blood Clotting.-Mills reports on 
his use of a tissue fibrinogen to aid in clotting blood. He 
has found that the lungs yielded the most potent product and 
that this is capable of greater activation to increased effective- 
ness by cephalin addition than is brain extract. Tissue 
fibrinogen has no toxic effect on the body unless clotting of 
the blood is induced. The albumins, however, possess a 
histamine-like action in every case and are quite toxic. The 
use of the purified substance is therefore indicated, especially 
since its ease of preparation renders it almost as accessibiec 
as the crude extracts. Great care must be exercised, however, 
to avoid injecting the substance directly into the circulating 
blood as there is very great danger of immediate death from 
intravascular clotting. 


New York Medical Journal 
F Jan. 18, 1922, 115, No. 2225 
Position of Medicine at Beginning of Twentieth Century Mustrated 
by State of Cardiology. J. Mackenzie, St. Andrews, Scotland.—p. 61. 
Prognosis in Heart Disease. R. O. Moon, London.—p. 66. 
Syphilis of Medium and Smaller Arteries. A. S. Warthin, Ann Arbor, 
Mich.—p. 69. 
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Etiology and Treatment of High Blood Pressure, Arterial Hypertension 


and Arteriosclerosis. G. E. Barnes, Herkimer, N. ¥.—p. 73. 

Place of Electrocardiography. L. F. Bishop, New York.—p. 77. 

Death of Heart in Diphtheria. S. C. Smith, Philadelphia.—p. 78. 

Neurotic Element in Organic Cardiovascular Disease. S. Neuhof, 
New York.—p. 890. 

Significance of Variation in Quality of Heart Sounds. F. B. Cross, 
Brooklyn.—p. 82. 

Prevention of Arterial Disease. H. Brooks, New York.—p. 86. 

Importance of Posture in Physical Examination of Heart. W. Gordon. 
—p. 89, 

Aortic Incompetence. A. E. Renner, New York.—p. 9 

Tumors Heart; Report of Ten Cases. H. L. ‘Camden, 
—p. 97. 


Ohio State Medical Journal, Columbus 
February, 1922, 18, No. 2 

Wounds and Injuries of Scalp: Their Complications and Treatment. 
. E. Pirrung, Cincinnati.—p. 93. 

Contrecoup Damage to Brain in Head Injuries. J. A. Caldwell, Cin- 
cinnati.—p. 96. 

Gastro-intestinal Diagnosis: Advantage of Present- = Methods as 
Seen by Surgeon. F. G. Leonard, Cleveland.—p. 

*Heart Size in Relation to Thorax Size. A. Priodinnder and S. Brown, 


Cincinnati.—p. 103. 
* School Child—Future Citizen. P. B. Brockway, Toledo.—p. 106. 


Working of Hughes-Griswold Health Law in Lucas County. C. Koenig, 
Toledo.—p. 108. 
Requisites of Modern Obstetrics and Professional, Social and Moral 


Obligations of Present Day Obstetricians. W. D. Fullerton, Cleve- 


land.—p. 117. 
M. a and Public Health Phases of Salem Typhoid Fever Epidemic. 
M. Schwartz, Salem.—p. 122. 
Steet of Twin Pregnancy by Means of a New Stethoscope. J. P. 
Gardiner, Toledo.—p. 125. 
Simplified Infant Feeding by the Caloric Modification of Cow's Milk. 
I. F. Southwick, Sandusky.—p. 126. 


Heart Size and Thorax Size.—Friediander and Brown have 
worked out a formula for the estimation of heart size as 
measured by the total transverse diameter in relation to 
thorax size. Teleoroentgenograms are taken at 7 foot dis- 
tance and heart tracings made therefrom. The transverse 
diameter is then compared with the estimated heart size as 
determined by the formula. The method is applicable to 
individuals of all ages, and the various types and weights. 
It offers an additional method of determining the existence of 
hypertrophy or dilatation of the heart. 

Teach Health Habits in Public Schools.—Brockway would 
teach health habits and social hygiene in preference to 
anatomy and physiology in the schools. Such instruction is 
calculated to be of far more benefit to the schoolchild as a 
future citizen. While correction of defects in physique or 
health is a tremendous problem in itself, it only scratches the 
surface of what needs to be accomplished in preventive medi- 
cine. In the Toledo schools the system of revised health 
instruction is already beginning to show results. 

Diagnosing Twin Pregnancy with Stethoscope.—By attac!:- 
ing two or more diaphragms to the ordinary ear piece of a 
stethoscope, Gardiner has been able to diagnose twin preg- 
nancy as well as to differentiate between the fetal and mater- 
nal circulation. The same device may be used to compare 
heart action and respiration. 


Public Health Journal, Toronto 
January, 1922, 13, No. 1 
=> Its Value and Limitations. C. V. Chapin, Providence, R. I. 


McLeod.—p. 
A. M. 


Cc Treatment of Venereal Diseases. J. K. 

Possibilities of Heart Clinic in Children’s Hospital. 
—p. 13. 

Introduction to Study of Social Hygiene. J. A. 20. 

Duty of State to Mother and Her Child. Nathanson, 
Ottawa, Ont.— 


Legal Aid for Held, Toronto —p. 34. 


South Carolina Medical Association Journal, 
Greenville 
January, 1922, 18, No. 1 
Pies Planus or Flat Foot. L. W. Milford, Anderson.—p. 329. 
Fitteng Eyeglasses and Spectacles. T. E. Wannamaker, Jr., Cheraw.— 
p. 334, 
Plea for More Careful Consideration of Therapeutic Effect of Rem- 
edies. L. O. Mauldin, Greenville.—p. 336. 
aw 4 as Relief for Definite Symptom Complex; Case Reports. 
B. Epps, Sumter.—p. 338. 
of Acute Empyema. J. R. Columbia.—p. 340. 
Goiter, J. P. Shearer, Florence.—p. 


192 


Votvwe 78 
7 


Texas State Journal of Medicine, Fort Worth 
January, 1922, 17, No. 9 
Diagnostic Types and M. L. 


Graves, Galveston.—p. 424. 
Etiology and Pathology of Cerebrospinal Syphilis. J. J. Terrill and 
G. F. Witt, Dallas.—p. 426. 


Fluid in Diagnosis and Treatment. E. R. 
Carpenter, Dallas.—p. 428. 
Importance of Early Diagnosis and Treatment of Syphilis. N. Andronis, 
Galveston.—p. 430. 
of Venereal Diseases. H. E. Kleinschmidt, New York. 


Peschology of Publicity in Health Work. O. Dowling, New Orleans. 


for and Shipment of Specimens to Public 
Health Laboratory. G. Graham, A ° 

Headaches of Origin. 
DP. 


United States Naval Medical Bulletin, 
Washington, D. C. 


January, 1922, 16, No. 1 


Pathologist as an Essential Factor in 


p. 14. 
Tonsillectomy, A Surgical G. B. Trible.—p. 17. 
Cholelithiasis. W. A. Brams.—p. 2 
With Anson to Juan Fernandez. ios I. W. M. Kerr.—p. 35. 
and Bronchostenosis Following Appendectomy. 


C. S. Norburn.—p. 63. 
undred Mastoid Operations. J. W. Green.— 


I. W. 


Wisconsin Medical Milwaukee 
January, 1922, 20, No. 8 
Fate of Bone Graft. A. F. Jonas, Omaha.—p. 40 
Unlocalized Intracranial for "Surgical Treatment. 
C. A. Evans, Milwaukee.—p. 4 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reperts and trials of new drugs are usually omitted. 


Annals of Tropical Medicine and Parasitology, 
Liverpool 


December, 1921, 15, No. 4 
West African Ceratopogoninae. A. Ingram and J. W. S. Macfie.— 
p. 313. 
Etec of Saline Cpe at Sea-Water on Stegomyia Fasciata. J. W. 
S. Macfie.—p. 377 
Prevalence and Character of Tuberculosis in 7. III. Morbid 
. H. Scott.— 


381. 
On ‘Genus Cylicostomum. J. E. W. Ihle.—p. 397. 
Australian Cestodes. IL. Described Cestodes in New Hosts. 
P. A. Maplestone.—p. 
Id. II. Angularia Australi, P. A. —p. 407. 


Ulcerative Granuloma. P. one.—p. 413. 
Structu Differences in _ of Anopheles Maculipennis. <A. Bifur- 
catus and A. Plumbeus, M. E. MacGregor.—p. 417 


“Trypanocidal Effect of Phenylglycine — Arsenate of Sodium on 
T. Brucei in Rats and T. in Mice. 8S. Adler.—p. 427. 
*Bismuth as a Trypanocide. 5S. 433. 
Malaria on a Venezuelan Oilfield. J. W. W .Stephens.—p. 435. 
Culicidae Collected in Venezuela. A. M. Evans. —p. 445. 
Synonymy of Genus Zschokkeella, Ransom, 1909, and of Species Z. 
Guineensis (Graham, 1908). T. Southwell and P. A. Maplestone.— 
p. 455. 
Mosquitoes and Other Blood-Sucking Arthropods of Upper Shiri River, 
Nyasaland. J. B. Davey and R. Newstead.—p. 457. 
Breeding Places of Anopheline Mosquitoes in Freetown, Sierra Leone. 
B. Blacklock.—p. 463. 
Apparatus for Tadividual Breeding of Mosquitoes. B. Blacklock.— 


p. 473. 
Treatment of Case of Rhodesian Sleeping Sickness by Preparation 
W. Yorke.—p. 479. 


as “Bayer 205.” 

Trypanocidal Effects of Phenylglycin Amido Arsenate of 
Sodium.—Phenylglycin amido arsenate of sodium used in 
freshly prepared solutions in distilled water for intraperi- 
toneal injection into rats and mice had no appreciable action 
on trypanosomes in vitro nor had the blood of treated animals 
immediately (twenty-four hours) after becoming trypano- 
some-free. The drug had no curative effect on mice infected 
with T. rhodesiense. A remarkable feature of this drug is 
its relatively high minimum lethal dose. Although the drug 
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contains 26 per cent. arsenic, the minimum lethal dose was 
found to be 1.2 gm. per kilogram for rats and 3 gm. for mice. 


Bismuth Sodium Tartrate as Trypanocide.—Soluble bismuth 
sodium tartrate was used by Adler in solutions of various 
strengths on animals infected with T. rhodesiense and 
T. brucei (Nagana ferox), respectively. In no case was a 
cure obtained. In animals which died after injection of bis- 
muth sodium tartrate deposits of bismuth were found in all 
cases in the liver, frequently in the spleen, and less frequently 
in the kidneys. 


British Medical Journal, London 


Jan. 14, 1922, 1, No. 3185. 


Specific Sensitiveness and Anaphylaxis. H. H. Dale.—p. 45. 

*Diagnosis and — of Intrathecal Tumors of Spinal Cord. W. 
Thorburn.—p. 

“= of am dey and Exercise After Operations. R. P. Rowlands.— 


$2. 
famines of Tuberculosis with Colloid of Calcium. E. E. Prest.—p. 53. 
* Postoperative Hemorrhage. F. Fergus.—p. 54 
Antimony in Leprosy. G. H. Wildish.—p. 55. 
Antenatal Treatment of Congenital Syphilis with Arsphenamin and 
Mercury. J. Adams.—p. 56. 
Case of Meningitis Simulating Tetanus. = S. Fry.—p. 56. 
. A. Brownlees.—p. 
Labor Complicated by Malignant ay J. C. Davies.—p. 57. 


Intrathecal Tumors of Spinal Cord.—Thorburn pleads for 
greater care in the diagnosis of intrathecal tumors of the 
spinal cord because early removal leads to recovery, at least 
consistent with comfort if not complete recovery. He also 
urges the great importance of exploring doubtful cases of 
transverse lesion of the cord—that is to say, all cases which 
are not obviously hopeless. One is more likely to do good 
than barm should a diagnosis of a thecal tumor prove incor- 
rect. Thorburn holds that there is a strong probability that 
many early cases of transverse myelitis may be arrested and 
cured by incision and drainage of the dura mater—a pos- 
sibility fully in accord with the view held that such myelitis is 
often due to infection spreading along the spinal nerves and 
then necessarily crossing the meninges and the intradural 
space before the cord itself is attacked. If this view of the 
causation of transverse myelitis be correct—and there is 
strong evidence in its favor—one may hope to arrest the 
infection in its course and save the cord before it is irre- 
trievably damaged. Thorburn also is of the opinion that the 
infections usually come from the urinary organs. 


Freedom and Exercise After Operati Rowlands sug- 
gests that the need of rest after operations has been greatly 
exaggerated, with the result that patients are kept in bed 
much longer than is really necessary. The public fear of 
operations he maintains is very largely due to the same cause. 
It is kind and wise to describe and explain the plan of after- 
treatment before the operation, so that the patient may expect 
and welcome the method. It cheers him to know that he may 
move as much as he likes in bed from the first, have the free- 
dom of the room after four days, of the bath after seven days, 
and may take short walks or drives in the open air after ten 
days. Rest in bed is valuable while the nervous system is 
exhausted and the body is in pain immediately after a severe 
operation, but when reaction has set in and pain and tender- 
ness have subsided, as they generally do after a few days, it 
is no longer necessary. 


Hematemesis After Cataract Extraction—-About twelve 
hours after the extraction of a cataract, Fergus’ patient was 
suddenly seized with very acute pain in the neighborhood of 
the stomach which lasted for some considerable time, and then 
a severe hematemesis occurred. There was no recurrence of 
the hemorrhage. The possibility of the case having been one 
of esophageal postoperative digestion is suggested by Fergus. 


Glasgow Medical Journal 
January, 1922, 87, No. 1 
Health of Munition Lag in Shell Filling Factory. J. Anderson 
and E. D. Anderson.—p. 
7 (Nonvenerea?) Infection of Bladder and Kidney in General 
Practice. J. Ferguson.—p. 
Pyogenic Infection of al _ in Infancy and Childhood. L. 
—p. 28. 
and Treatment of Nonvenereal Pyogenic Infections of 
eel Tract; Urinary Antiseptics. C. H. Browning.—p. 38. 


Mosquito Eradication. A. H. Allen.—p. 1}. 

Hospital Morale. E. L. Munson.—p. 8. 

Pn Clinic Diagnosis. J. Harper.— 

Chronic Cholecystitis. 

Impressions from One 

p. 69. 


Journal of State Medicine, London 
January, 1922, 30, No. 1 
Tuberculosis in Relation to Industry. S. L. Cummins.—p. 4, 
Health and Welfare in Coal Mining Industry. E. L. Collis.—p. 15. 
Efficiency of Clayton System of Disinfection and Disinfestation.—p. 


Lancet, London 
Jan. 14, 1922, 2, No. 5133 
“— Rare and Obscure Pulmonary and Pleural Conditions. R. Hall. 
. 61. 


“Dude nal Uleer in Infancy. D. Paterson.—p. 6 

*Symptoms and Frequency of Ulcer of Lesser mite of Stomach. 
K. Faber.—p. 65. 

Pereussion and Width of Heart. W. Gordon.—p. 68. 

*Mental Factor in Visceroptosis. W. H. B. 

Examination of Heart for Igife Assurance. . W. 

and V’yosalpinx with Torsion of High Tube. 

G. Nash. 78. 


Obscure Pulmonary and Pleural Conditions.—The condi- 
tions discussed by Hall are: cavity simulating pneumo- 
thorax; ballooning of t lung; bronchopleural fistula; 
-odden pleura; interlobar effusions; loculation of fluid, and 
acute congestion of the lungs. Cases are cited to illustrate 
points made. 

Duodenal Ulcer in Infancy.—As only three of the 100 cases 
of duodenal ulcer in infants recorded in the literature came 
from the United Kingdom, Paterson raises the question 
whether this condition does not exist in the infants of the 
liritish Isles to as great an extent as elsewhere, or whether 
postmortem examinations are at fault. He analyzes these 
cases. As predisposing causes it seems there are two main 
factors—lowering of general vitality and previous digestive 
disturbance. It seems generally agreed that duodenal ulcer 
is due to a thrombosis of one of the small vessels in the duo- 
denum with autodigestion of the affected area. There is con- 
siderable evidence that the primary cause of the thrombosis 
is probably infective. In more than 70 per cent. of the cases 
the ulcer was single but in some of the remainder there were 
two and in some three ulcers. In no case was the ulcer 
below the papilla. The ulcers were invariably in the posterior 
wall of the duodenum varying in size. Other conditions, such 
as pneumonia, meningitis, jaundice, colitis, melena neo- 
natorum and pyloric stenosis were found alone with the ulcer. 
In a large proportion, however, nothing was found but the 
ulcer in a marasmic child. The vomiting of blood and the 
passing of blood in the stools are the most characteristic and 
important signs of this condition. The diagnosis is extremely 
difficult, and is, in the vast majority of cases, not made. 
Paterson reports two cases. In one of these cases the diag- 
nosis of duodenal ulcer had been suggested in life. The 
other case looked the picture of a case of summer diarrhea. 
oth infants died. In one case the ulcer was single; in the 
other case there were two ulcers. 

Ulcer of Lesser Curvature of Stomach.—Faber analyzes 
fifty cases of undoubted chronic ulcer of the corpus of the 
stomach treated in the medical department of the State Hos- 
pital (Rigshospitalet), Copenhagen. The diagnosis was made 
hy the demonstration of hour-glass constriction with roentgen 
rays, with or without Haudek’s notch. The notch was found 


nineteen times, and in nineteen of the cases the diagnosis was 
confirmed by operation. 
Mental Factor in Vi tosis.—Stoddart urges that every 


case of neurosis or psychoneurosis should be examined for 
visceroptosis; and every doctor confronted with a case of 
visceroptosis should make inquiry respecting causes or symp- 
toms of anxiety, fear, dread or allied emotional states. 


Medical Journal of Australia, Sydney 


Dec. 24, 1921, 2, No. 26 
Studies in Syphilis. N. H. Fairley.—p. 587 
Familial Syphilis. R. Fowler.—p. 


Anatomic Anomalics of Ribs. C. 


Dec. 31, 1921, 2. No. 27 
Principles of Diagnosis. F. G. Griffiths.-p. 617. 
*Anoxemia; Account of an Acute Medical Emergency in Infants Due 
to Oxygen Want. W. F. Litchfield.--p. 620. 
Broad Ligament Cyst Simulating a Subperitoneal Myoma of Uterus. 
W. T. Chenhall.—p. 622. 
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Anoxemia in Infants—In the majority of cases seen by 
Litchfield the disturbance started with bronchitis of a mild 
kind. These cases constitute a very definite clinical group, 
comprising infants not older than two or three months, who, 
without apparent cause or following a slight bronchial 
catarrh, develop periodic breathing, culminating in alarming 
attacks of apnea, a varying amount of cyanosis and a liability 
to a quiet death succeeding a term of rapid, shallow breathing. 
The condition is due to anoxemia or oxygen want, Oxygen is 
the main remedy and must be given promptly and continu- 
ously while the danger lasts. 


Medical Journal of South Africa, Johannesburg 
December, 1921, 17, No. 5 
*Carcinoma of Liver in Natives and Its Frequent Association with 
Schistosomiasis. J. H. H. | apt 87. 
Dead Teeth. G. Friel.—p. 
Local Authorities and Public “Health. A. Mitchell.—p. 99. 


Carcinoma of Liver Associated with Schistosomiasis.— 
Pirie says that carcinoma of the liver is met with much more 
commonly than any other form of carcinoma in natives, 
whereas in European statistics it at best forms but an insig- 
nificant proportion of all carcinomas. Cirrhosis was present 
in all but two of thirty-three cases. In a few it is early and 
only apparent in microscopic sections, but in the majority it 
is gross and would be obvious even on naked eye inspection. 
Of the two cases in which there was no apparent cirrhosis, 
one was an undoubted duct-cell carcinoma, and the other was 
probably of both liver and duct-cell origin. It is evident that, 
if some cause bringing about a more frequent cirrhosis of 
the liver among South African natives can be traced, a likely 
explanation will be found for the more common occurrence 
of carcinoma of the liver. Pirie believes that the clue is to 
be found in the frequency of schistosomiasis. Granting that 
schistosomiasis is a common cause of cirrhosis of the liver, 
it may as such be a predisposing factor to a later development 
of carcinoma. In the thirty-six cases reviewed, schistosomia- 
sis was definitely established in ten. In two it could definitely 
be excluded. In twenty-four information as to the condition 
of the bladder is lacking, and examination of liver sections 
is inconclusive. 


South African Medical Record, Cape Town 
Dec. 24, 1921, 19, No. 24 
= Ne Conjunctivitis in Relation to Rainfall. A. W. S. Sichel. 


Plague : south Africa: Perpetuation and Spread of Infection by Mild 
Kodents. J. A. Mitchell.—p. 475. 

Specialism. L. E. Ellis.—p. 478. 

*I’regnancy After Removal of Double Pyosalpinx. E. B. Fuller.—p. 478. 


Relation of Conjunctivitis to Rainfall.—In the course of 
an investigation of an epidemic of conjunctivitis on Christ- 
mas Island Sichel found that there was a relationship between 
rainfall and the number of cases of conjunctivitis. The sole 
industry of the Island is the production of phosphate of lime, 
obtained by the process of quarrying, which work has resulted 
in extensive excavations running horizontally into the hill- 
side. In this way are formed “pockets” bounded on all sides 
by walls of dazzling whiteness, and under the tropical sun 
gives rise to a strong glare. Added to this is a perpetual 
atmosphere of fine phosphatic dust of a particularly irritating 
nature. This glare and dust, according to the investigation 
carried out by Sichel, constitute the main contributory causes 
in the production of eye trouble. On rainy days the dust is 
laid, and under cloudy skies the white phosphate is toned 
down sufficiently to be bearable to the gaze; on the other 
hand, when the tropical sun rules supreme, the dazzling glare 
is well-nigh intolerable, and dust is everywhere. Curves 
made by Sichel show a decided decrease in the number of 
cases of conjunctivitis during periods of rainfall at least 
sufficient to lay the dust and to remove the glare of the 
phosphate dust. 


Pregnancy After Bilateral —Fuller removed 
both fallopian tubes, the right ovary and half of the left 
ovary from a woman, aged 26, in December, 1917. In Septem- 
ber, 1921, she gave birth to a child. She had menstruated 
once after leaving the hospital. 
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Annales de Médecine, Paris 
November, 1921, 10, No. 5 
ery of Blood in Erythremia. C. Laubry and E. Doumer.— 


De cen of Glands. V. Hutinel and M. Maillet.—p. 362. 
*Thyroid Treatment and Tuberculosis. E. Coulaud.—p. 386. 
*Blood Count Under Epinephrin. Danal and Popper.—p. 395. 
*Test of Liver Functional Capacity. J. Hatiéganu.——p. 400. 


Coagulation of the Blood in Erythremia.—Tests in five 
typical cases of erythremia and in two cases of polycythemia 
showed weaker coagulating power, and explained it as due 
to the inadequate proportion of fibrin in relation to the exces- 
sive number of erythrocytes. The liver is not responsible 
for the lesser coagulating power. 

Defective Development in Relation to the Endocrine System. 
—In this third article on glandular dystrophia, Hutinel and 
Maillet discuss the various forms of dysplasia of the brain, 
of the cardiovascular system, of the bones, and of the whole 
organism. They are not all due to endocrine insufficiency, 
but this is an important factor, and the resulting nutritional 
disturbances are transmitted from mother to child. One 
gland may seem to be incriminated, but usually several of the 
endocrine glands are involved, and the liver, the kidneys, the 
pancreas, etc., may share in the etiology of the aplasia. In 
all such cases there seems to be a general nutritional dis- 
turbance, a kind of diathesis which prepares the soil on which 
various influences induce lesions or interfere with normal 
development. Organotherapy at the proper time, especially 
at puberty, may aid in the development of the brain by stimu- 
lating nutrition during this crisis, at least temporarily. If 
not, the aplasia is liable to progress to sclerosis. The endo- 
crine derangement may be personal or inherited, and they 
remark that hereditary dysplasia has been comparatively 
neglected to date. The dysplasia of the brain during the 
stage of active development resembles the retrogressive 
dysplasia of the aged, and induces dementia in both. 

Thyroid Treatment and Tuberculosis..-Coulaud relates a 
number of examples of the flaring up of latent tuberculosis 
under the influence of thyroid treatment. This was particu- 
larly pronounced in three women with “thyroid rheumatism.” 
The severe rheumatism improved materially under thyrcid 
treatment, but the patients began to cough and developed 
active pulmonary tuberculosis. Souques has reported two 
similar cases, the women recovering almost completely from 
their painful polyarticular rheumatism, but dying soon after 
from pulmonary tuberculosis. Ali tests for tuberculosis had 
been negative before. One of these patients took 316 doses of 
0.1 gm. of thyroid extract in the course of eight months; the 
pains and stiffness reappeared when the treatment was sus- 
pended. One man of 47 with chronic rheumatism improved 
spontaneously as pulmonary tuberculosis became installed. 
As the symptoms of rheumatism returned, thyroid treatment 
was begun and this seemed to speed up the lung process. The 
thyroid seems to be exceptionally active during menstruation, 
pregnancy and the menopause, and in these periods the resist- 
ing power to tuberculosis seems to be at its lowest ebb. Rist 
has recently reported some cases in which the onset of tuber- 
culosis coincided with the beginning of a pregnancy. In 
Coulaud’s experience, in eleven of twelve cases of pulmonary 
tuberculosis in women with goiter, the tuberculosis began 
at the menopause. In another woman a course of thyroid and 
iodin treatment for goiter was followed by a period of cough- 
ing and hemoptysis as the goiter improved. This occurred 
twice in a few years. 

The Blood Count After Epinephrin Injections.—Danu! ‘and 

r report research which confirms that the transient 
leukocytosis which follows injection of 0.0005 or 0.001 gm. 
of epinephrin by the vein is due to mechanical factors con- 
nected with the arterial pressure, and not to any -specific 
stimulation of centers 

Stain Tests of Liver Functioning.Hatiéganu’s tests have 
confirmed that after intramuscular injection of a warm solu- 
tion of indigocarmin, in the dose of 0.24 gm. in 20 cc. of 
saline, the bile aspirated by the duodenum tube shows the tint 
of the stain in twenty minutes, with the maximum effect in 
two or three hours. In all forms of liver disease accompanied 
with jaundice, none of the stain reaches the duodenum, and 
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its elimination is retarded in pernicious anemia and in venous 
cirrhosis, but in wasting diabetes, the whole of the stain is 
passed on practically unmodified. This evidence of serious 
insufficiency in diabetes throws new light on the disease. If 
the duodenal tube is not used, the appearance of the stain in 
the stools is likewise instructive. 


Bulletin de l’Académie de Médecine, Paris 
Dec. 20, 1921, 86, No. 42 
*Calcium in Treatment of Tuberculosis. H. Coutiére.—p. 410. 
*Demonstration of Ex-Niphopagus. G. Le Filliatre.—p. 415. 
*Index of Skull Measurements. E. Bayle and L. MacAuliffe—p. 421. 
Malta Fever in Corsica. S. Zucearelli.—p. 423. 


Direct Inhalation of Calcium in Treatment of Pulmonary 
Tuberculosis.—Coutiére has been a witness from childhood 
of the way in which lime-kiln workers seem to escape tuber- 
culosis, or existent lesions heal, and he has been trying to 
realize conditions similar to those in a lime kiln, as a thera- 
peutic measure. He combines dry heat and pulverized cal- 
cium floating in air containing some carbon dioxid, and has 
found this combination was borne without harm by himself 
and others and even young children, while the signs of a 
tuberculous focus became rapidly attenuated or disappeared, 
with strength and weight regained. Some of his patients 
repeated the five minute or more inhalations ten or twelve 
times a day. The mechanical effect of the deep breathing is 
a further advantage. The carbon dioxid is added to induce 
a kind of venous stasis unfavorable for the proliferation of 
tubercle bacilli. 

Separation of Xiphopagus.—Le Filliatre presented a girl of 
8 in good health and apparently normal whom he had cut 
apart from her sister xiphopagus at the age of 6 wecks, divid- 
ing the bridge of liver tissue and soft parts connecting them. 
In the 16 cases of abdominal or thoracic teratopagus children 
he has found recorded, an attempt to separate them was made 
in six cases, three times soon after birth and three times at 
the ages of 4 months, 7 and 10 years. The mortality in the 
newly born was only 33 per cent. while it was 66 per cent. in 
the operations done later. The stumps of the liver healed 
perfectly in his case as also in Doyen’s similar case. He adds 
that if the operation could have been done in his case at once 
after birth, before the staphylococcus infection had occurred, 
both the twins would probably have been saved. In this class 
of xiphopagus there is no inversion of viscera, the digestive 
canals are independent, and the uniting bridges seem to be 
always the same, 

Craniometric Index.—The measurements of 257 French sub- 
jects are compared, both with each other, shape of nose, etc. 


Dee. 27, 1921, 8@, No. 43 
*Microceceus in Salt Foods. H. Martel and R. Germain.—p. 437. 
*French Medicine in the Far East. T. Tuftier.—p. 440, 
*Lung Wounds and Tuberculosis. E. P. de la Villéon.—p. 447. 


First Stage of Spoiling of Salted Meats.—This is a study of 
the red appearance—/e rouge—of bacon, hams and other 
salted foods. It is the work of a micro-organism found in salt, 
Micrococcus rubroviscosus, and its presence indicates the first 
stage of putrefaction in salted foods. 

French Medical Institutions in the Far East.—On his return 
from the inauguration of the Union Medical College at Peking, 
Tuffier made a tour of inspection through French China, and 
here describes his impressions. The need for more medical 
men there is urgent. Those on the spot are doing a great 
work, especially in training natives in the Hanoi medical 
school. He relates that amebic dysentery has been practically 
conquered with emetin, until now it is impossible to tell from 
the appearance whether a European has lived for years in 
the country or is a new arrival—a great change from the 
former aspect of the old colonials, hopelessly sapped by 
amebic dysentery. 

Wounds of the Lungs.—Villéon had charge during the war 
of a service specializing in operations on the lungs. He 
operated himself in 410 of the 2,000 brought in with wounds 
of the lungs. Not one of his patients has developed pul- 
monary tuberculosis since, the interval up to seven years in 
some, not even the cases in which the Projectile had injured 
the apex. In some cases of extensive injury of the pleura, 
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with prolonged suppuration, tuberculosis developed later, but 
for this the debility from the chronic suppuration was evi- 
dently mainly responsible. These experiences throw light on 
workmen's compensation cases of trauma involving the lungs. 


Brazil-Medico, Rio de Janeiro 
Nov. 12, 1921, 2, No. 18 
The Normal Neutrophil Count at Bahia. M. C. dos Santos.—p. 269. 
The Municipal Public Health Service. L. Barbosa.-—p. 270. 
Nov. 19, 1921, 2, No. 19 


*Saving the Remnants of Hearing. G. de Parrel (Paris).—p. 281. 
Evolution of Nematode Dioctophy L. Travassos.—p. 286. 
Chenopodium. Areobaldo Lelles.—p. 287. 


Treatment of ing Deafness—De Parrel expatiates 
on the importance of training the ear to utilize the last rem- 
nants of hearing, and by functional exercises improve the 
function. Sound waves and other stimuli, means to improve 
the blood supply, and mobilization of the muscles of the 
internal ear all aid in the reeducation of the hearing, and he 
describes the procedures best adapted for these purposes. 
With absolute deafness, of syphilitic, meningitic or traumatic 
or central origin, it is not worth while to attempt to retain 
the hearing, and there is no recourse but to learn lip reading. 
But it is astonishing what progress can be made by training 
the attention, training in listening, and arresting the further 
progress of the ear disease, as he explains in detail. 


Crénica Médica, Lima, Peru 
October, 1921, 38, No. 700 


*Yellow Fever in Peru in 1921. E. Vergne.—p. 309. 
Esthetic Surgery of the Face. . Lagarde. a 321. 
Camphor in Treatment of Furunculosis. J. C. Dianderas.—p. 323. 


Yellow Fever in Peru.—Vergne is medical inspector in the 
Peruvian army, and he here relates that in January, 192i, a 
troop of 49 soldiers, most of them from the hill country, was 
ordered to a coast town. No individual mosquito nets were 
provided, and the fourth day 2 developed symptoms of yellow 
fever. Other cases followed, until 2 of the officers and 23 of 
the men were down with the disease, and 32 per cent. died. 
He states that in the epidemic of two years ago, the northern 
zone of Peru had 5,000 cases, with 600 deaths. He presents 
the sum of our knowledge on the treatment and prophylaxis 
of yellow fever, and urges vigorous measures at once or the 
contagion may spread along the whole coast. 


Gaceta Médica de Caracas 
July 31, 1921, 28, No. 14 


*Beriberi in Venezuela. F. R. Paez.—p. 211. 
*Beriberi. V. de Milita.—p. 220 
Measurements of Ascaris and Ova. J. M. Romero Sierra.—p. 229. 


Beriberi—This address delivered by Paez at the recent 
national Venezuelan medical congress, reviews the present 
status of our knowledge of beriberi, and its incidence in 
Venezuela. Until the last ten years it has been endemic in 
Ciudad Bolivar, for instance, causing from four to thirty- 
nine deaths each year, but since 1912 the number has been 
only two to four, and no cases were reported in 1920. He 
has seen cases run a fatal course in a few hours; the cases 
with heart complications are especially grave. Vomiting is 
an unfavorable sign, particularly when there are girdle pains. 
Beriberi seems to be a deficiency disease in Asia, but in 
Venezuela rice is not eaten much, and the diet is varied, and 
beriberi affects the well-to-do, and contagion of persons sleep- 
ing in the same room is common. Recrudescence in the rainy 
season is the rule, and initial fever is frequently observed. 
Another feature of beriberi in Venezuela is that a change of 
residence, even from one part of the town to another, often 
is followed by prompt recovery. Physicians in Venezuela are 
inclined to accept beriberi as an infectious disease. It was 
imported for the first time in 1885. De Milita reports the case 
of a previously healthy young clerk who recovered promptly 
from beriberi when taken to a mountain resort, but it recurred 
and proved fatal on return to the former sleeping room, damp, 
and lacking sunlight. A recurring attack of beriberi is usually 
graver than the first. He has been applying heliotherapy in 


treatment of beriberi since 1915, and has always obtained 
satisfactory results. 


Hot sand baths are also useful. His 
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observation has convinced him that infection occurs through 
the feet, and in prophylaxis he insists on the footw 
long exposed to the sun 


Aug. 15, 1921, 28, No. 158 
*Protein Therapy. J. de D. Villegas Ruiz.—p. 233. 

Medicine in Carabobo. Lisandro Lecuna.—p. 239. 

Protein Therapy.—Villegas Ruiz relates that parenteral 
injection of 5 or 10 c.c, of the mother’s or other milk cured 
promptly and permanently the thirteen infants with grave 
disturbances from intolerance of milk given this treatment 
according to Weill’s technic. He declares that he recom- 
mends it con entusiasmo y decisiébn como precioso recurso in 
such cases. The infants were from 4 months to 2 years old. 
Persisting vomiting, colic, with constipation or diarrhea, and 
fever were the principal manifestations, alone or associated, 
growing worse directly after each feeding of breast or cow's 
milk or asses’ milk, of good quality. Only one of the infants 
has had any return of symptoms. This one case teaches that 
intercurrent infections in infant or wetnurse may inhibit the 
effects of the vaccination and require its repetition. In such 
a case he warns to follow the Besredka method, injecting first 
0.5 c.c. of the milk; an hour later, 2 c.c., and not until the 
spn rs injecting the rest of the milk, to the total of 

or 10 cc. 


Revista de la Asoc. Méd. Argentina, Buenos Aires 
September, 1921, 34, No. 203 

*Thyroidectomy in Cattl. E. Hug.—p. 731 

of Epinephrin on Calcium of Blood. J. M. Mufioz.— 


734. 
PR Rnd to Test Psychophysiologic Reaction Time. J. R. Beltran. — 
p. 741. 


Pathologic Anatomy of Syphilitic Pneumonia. P. 1. Elizalde.—p. 746. 
“Cirrhosis of Pancreas and Liver. P. 1. Elizalde and J. Lacoste.—p. 762. 
Bacteriotherapy of Influenza and Its Sequelae. J. J. Viton.—p. 767. 
“importance of Viscosimetry in Gastric T. Martini.—p. 770. 
*Intestinal Reactions in Exophthalmic Goiter. Bonorino Udaondo 

and O. Catalano.—p. 789. 
Cortical Inhibition in Epilepsy. N. Rojas.—p. 798. 
*Fixation Abscess in Influenzal Destefano et al.—p. 804. 
——" Hydrops of Gallbladder. I. Allende and J. W. Tobias.— 
12 


Colectomy with Megacolon. P. L. = 819. 
Allende.—p. 839 
Thyroidectomy in Cattle—Hug relates that no symptoms 
from thyroid insufficiency could be detected in three Durham 
bulls that had had both thyroids extirpated at the age of 
2 or 3 months. They were under observation for a year or 
seven months thereafter, and seemed to have developed nor- 
mally except that they were a little smaller than the controls. 


Cirrhosis of Pancreas with Cirrhosis of Liver.—Elizalde 
and Lacoste state that when cirrhosis of the liver is found in 
a cadaver, the pancreas althost invariably shows cirrhosis 
likewise, and they urge application of tests to determine the 
functional capacity of the pancreas in cases of cirrhosis of 
the liver. 


Viscosimetry in Universal Asthenia.— Martini has found an 
abnormally low blood pressure and high viscosity of the blood 
invariably accompanying Stiller’s asthenia universalis. The 
group with gastroptosis seems to be peculiarly liable to slug- 
gish circulation, the extremities and face displaying a 
cyanotic tendency. Pressure on the skin blanches the spot, 
and it only slowly returns to its former tint. The hyposphyxia 
is generally accompanied by endocrine insufficiency and also 
insufficiency of the organs with an external secretion, or there 
may be excessive secretion. The stomach may thus present 
the picture of gastrosuccorrhea or achylia, as the case may 
be. In addition to the usual measures for a sagging and 
insufficient stomach, treatment should aim to lower the 
viscosity of the blood and promote the general peripheral 
circulation. This will benefit the stomach indirectly but 
effectually. He has found spartein sulphate useful for this 
as a heart tonic, supplemented by strychnin sulphate as a 
nerve and general stimulant, and suprarenal and pituitary 
extracts to act on the vessels. We thus modify conditions 
throughout, and his tabulation of the details of ten cases of 
stomach disturbances, out of a much larger experience, all 
treated on these principles, apparently confirms the soundness 
of his deductions. Determination of the viscosity of the blood 
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will give the clue for treatment in such cases, improving con- 
ditions so that specific treatment will prove more effectual. 


Intestinal Reactions in Exophthalmic Goiter—Attacks of 
diarrhea, acute and intermittent, are not rare in exophthalmic 
goiter, and in the case described here, in a woman of 36, they 
were so severe that they entailed extreme prostration. The 
choleriform diarrhea, lasting for nearly nine days, had 
returned five times in the course of a year. Marie has 
reported a similar tendency to diarrhea in twelve or fifteen 
cases, and others in about 33 per cent. It may be an early 
or late symptom. Curschmann has reported a case in which 
the rebellious diarrhea was almost the only symptom of 
thyroid toxic action, and it was cured by thyroidectomy. The 
onset of the diarrhea is sudden, and there are no subjective 
symptoms, and no mucus or blood in the stools. The stools 
follow close after a meal or emotional stress, as a rule. No 
treatment seems to have any effect; the attack stops as 
abruptly as it began, and there is no further disturbance until 
another attack develops. In the case described, some improve- 
ment was noted under epinephrin enemas. In this case the 
diarrhea was of the gastrogenous type. 


Fixation Abscess in Influenzal Pneumonia.—In 15 of the 
18 cases in which a turpentine injection was made to induce 
a fixation abscess, the response was pronounced, and all in 
this group recovered. In the 3 other cases there was no 
reaction to the injection, and these 3 all died. The benefit 
that followed the development of the abscess was more pro- 
nounced, the earlier the injection had been made. 

Intermittent Hydrops of Galibladder.—A  suppurating 
hydatid cyst in the liver was found to be responsible for the 
intermittent hydrops of the gallbladder. 


Colectomy for Megacolon.—Mirizzi has noted that volvulus 
of the sigmoid flexure loop is borne much better than obstruc- 
tion of the bowel at a higher point. Consequently the patients 
are able to stand resection of the bowel at once when the 
volvulus is reduced. He compares four cases of the kind 
with those published by others, and discusses the preferable 
technic on the basis of five cases of iliopelvic megacolon with 
fecaloma. 

Fracture of Neck of Femur.—Merello and Allende are 
warm advocates of Delhet’s method of driving a nail or screw 
axially into the fractured neck. They give four roentgeno- 
grams from two cases and emphasize that this technic 
materially shortens the period of immohilization and this, in 
turn, is a potent aid in warding off complications liable with 
long bed rest. 


Revista Espafiola de Medicina y Cirugia, Barcelona 
October, 1921, 4, No. 40 
of Cancer. 5S. ——p. $71 . 
Hypertrophy of Prostate. J. M. Bartrina.—p. $78. 
eden of Filtrable Viruses. A. Salwat.—p. 581. 
Hydatid Cysts Opening into Bile Passages. L. Urrutia.—p. 584. 
Transient Hypertension of Cerebrospinal Fluid. J. Peset.—p. 585. 


Operative Curability of Cancer.—Cardenal asserts that the 
beginning of cancer is always hyperplasia of the preexisting 
epithelium, with or without some fetal inclusion of embryonal 
epithelial cells. It is thus an essentially local affection at 
first. This is the stage 6f simple primary hyperplasia of the 
epithelium, corresponding to hypertrophy of glands, and 
benign adenoma. Then comes the precancer stage, and finally 
the cancer itself. By operating during the second, precancer 
stage, we ward off the malignant disease, and he affirms that 
we have ample means for recognizing this stage in time. The 
microscope shows the regular growth and outlines of the 
hypertrophied skin papillae in the first stage. This growth 
becomes more irregular in time, but the outlines of the 
papillae are still smooth and distinct in the second, the pre- 
cancer stage. In the third, the cancer stage, the epithelial 
cells burrow irregularly into the tissues below. The hyper- 


trophy and invasion occur at points subjected to slight but - 


long continued irritation, or irritation frequently repeated 
at the same spot, such as the natural openings, mouth, anus, 
vulva, or points where substances pile up and stagnate, as in 
the cecum, sigmoid flexure and pylorus. For the present we 
can detect the precancer proliferation of the epithelium only 
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in the superficial cases and possibly in the uterine cervix. 
In prophylaxis, everything liable to induce irritation at these 
danger points must be guarded against. Early and thorough 
extirpation is still as ever the best of all treatments. 


Revista Médica del Uruguay, Montevideo 
October, 1921, 24, No. 10 


*Enuresis and Myclodysplasia. A. Carrau.—p. 453. 

Diagnosis of Extra Uterine Pregnancy. C. P. Colistro and A. Canzani. 
—p. 458, 

Operative Treatment of Hydrocephalus. W. Sharpe (New York).—p. 465. 

Prophylaxis of Venereal Disease in the Army. A. Turenne.—p. 475. 


Enuresis in Children—Carrau states that radiography 
failed to reveal any anomaly in 49 of 68 children with noc- 
turnal enuresis. The 19 others presented three kinds of mal- 
formation: sacralization of the fifth lumbar vertebra (2); 
scoliosis; nonfusion of the posterior lumbar transverse proc- 
esses and the sacrum (16). Whether these spinal anomalies 
are accompanied hy malformation of cord or nerve roots, 
which might explain the enuresis, it is impossible to say. The 
neurosis factor is evidently the principal one in the enuresis. 


Semana Médica, Buenos Aires 
Oct. 13, 1921, 28, No. 41 
*Syphilitic Disease of the Kidneys. C. P. Waldorp and O. Behr.— 
479. 


The Recent Epidemic of Influenza. A. Vitén.—p. 495. 
*Hemicapsular Nephropexy. J. Nin Posadas.—p. 498. 
Endarteritis as Industrial Accident. A. A. Masciotra.—p, 500. 


Syphilitic Disease of the Kidney.--Waldorp and Behr 
classify syphilitic disease of the kidney in seven groups. The 
first three belong to the acute phase of acquired or inherited 
syphilis and include Munk’s lipoidic type of syphilitic nephro- 
sis, syphilitic glomerular nephritis, and syphilitic amyloidosis 
of the kidney. The first and the last of these may subside 
under specific treatment, but the glomerular nephritis gen- 
erally passes into a chronic stage or entails sclerosis. Syphi- 
litic disease of the kidney during the tertiary phase may be 
of the interstitial or multiple fibrous type, or a primary 
syphilitic sclerosis which may subside under treatment or 
may run a malignant course; or there may be gummas and 


sclerosis. The fourth type in this group is paroxysmal 
hematoh binuria, which is likewise, they say, a syphi- 
litic toxic-lipoidic affection. Eighteen photomicrograms 


accompany the article, and the clinical picture corresponding 
to the seven types is outlined. One feature of syphilitic 
disease of the kidney is that the heart does not enlarge, while 
the aorta stretches under the influence of the syphilitic meso- 
arteritis. Other differential ‘eatures are that the polyuria 
and albuminuria are moderate, while the hyaline tube-casts 
are finer and more abundant than in interstitial nephritis 
from other cause, and the granular tube-casts show droplets 
of fat; the power of concentration is reduced while that of 
dilution is intact; the elimination of sodium chlorid is slug- 
gish, and there is anemia or pscudo-anemia; the spleen and 
liver are enlarged, and the subjects are generally younger 
than the age at which the phenomena with high blood pres- 
sure generally develop. The blood pressure and heart dulness 
may long be normal, but the second heart sound acquires a 
metallic ring. The pregnosis depends on whether the syphi- 
litic nature is recognized in time for treatment to be effectual. 
After vascular sclerosis has developed, not much can be 
hoped from treatment. 

Hemicapsular Fixation of the Kidney.—Nin Posadas makes 
four radial incisions in the capsule, cutting down to a grooved 
sound, on the posterior aspect of the kidney. This allows 
three triangular flaps to be turned back, and these are 
sutured to muscle, rib or interspace to suspend the kidney in 
its normal bed. The sutures are taken by the Albarran tech- 
nic. The patient is kept on his back for two weeks, and the 
——— has been perfect in the cases treated by this method 
to date. 


Siglo Médico, Madrid 
Sept. 10, 1921, 68, No. 3535 
Detection of Tubercle Bacilli in Urine. M. Maestre hi 861. 
Trachoma in Almeira Province. M. Marin Amat.—p. 862. 
Nocturnal Musical Obsession. V. Ribén.—p, 867. 
Unusual Manifestations of Syphilis. Sicilia.—p. 868. 
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Sept. 17, 1921, 68, No. 3536 


— Ministry of Public Health and Labor. Martin Salazar.— 
. 885. Cont'd. 


of Living Eye. M. Marin Amat.—p. 887. Conc’n 
Cun Abdominal Influenza. H. Dasso.—p. 893. 

Microscopy of the Living Eye.—Marin Amat gives the sum- 
mary of a course of lectures on this subject by Koeppe of 
Halle, reproducing illustrations showing the technic for 
microscopic study of the living eye, and interpretation of the 
findings. 

Oct. 1, 1921, 68, No. 3538 
*Extra-Urethral Gonococeus Processes. A. Pulido Martin.—p. 983. 
Ministry of Public Health and Labor. Martin Salazar.—p. 985. Conc’n. 
Tuberculous Arthritis. F. del Rio.—p. 941. 
Placenta Factor in Changes in the Pregnant. P. Bar.—p. 941. Conc’n 

No. 3539, p. 962. 

War and Hygiene. F. Rico Belesta.—p. 945. 

Treatment of Extra-Urethral 
Pulido Martin comments on the way in which the gonococcus 
seems to become less virulent as time passes, so that a process 
that has lasted for months or years may be cured by a sudden, 
vigorous course of treatment. He has found that a lurking 
gonococcus process in the kidney pelvis is more common than 
generally supposed, and that direct medication with a 1: 500 
up to 1:100 solution of silver nitrate, through the ureter 
catheter, often cures a gonococcus pyelitis of long standing. 
In four such cases less than four instillations of the nitrate 
permanently eradicated the gonococcus. When mixed infec- 
tion is responsible for the pyelitis, the effect is less prompt 
and less certain. The epididymis is not accessible to direct 
medication in this way, but it can be reached by diathermy, 
and it is in gonorrheic epididymitis that diathermy has scored 
its finest successes. The pains subside at the first sitting, in 
many cases. He explains that the diathermy does not kill 
the gonococcus. If it did, they would be destroyed at the 
first sitting, which is not the case. He has seen cases with 
severe burns from it, the patients applying higher and higher 
temperatures in their efforts to kill the gonococci by the heat. 
The effect of diathermy, he reiterates, is indirect, by stimulat- 
ing the tissues to effectual defense. 

In the hundreds of cases in which he has injected an anti- 
gonococcus vaccine, he has not seen one in which nature 
alone might not have done as well without the vaccine. 
Better results in gonococcus rheumatism than with any other 
measure have been realized, in his experience, with intrave- 
nous injection of 1: 1,000 solution of mercuric chlorid, accord- 
ing to Baccelli’s method of treating acute polyarticular rheu- 
matism. He remarks parenthetically that this is so extremely 
effectual in this last mentioned disease that he is amazed 
that it is not applied in every case as the routine procedure 
from the start. In gonococcus rheumatism it seems to be 
more effectual the greater the distance of the process from 
the urethra. The lurking place of the gonococci might be 
sought in the seminal vesicles when epididymitis recurs. 


Beitrage zur klinischen Chirurgie, Tiibingen 
1921, 224, No. 2 
*War Wounds of Arteries and Veins. S. Hahn.—p. 241. 
*Bone Bridge for Joint. W. Miller.-—p. 315. 
of Acute Suppurative Osteomyelitis. H. 
or Enchondroma? K. Stettner.—p. 414. 
*Mobilized Ankylosed Joints. T. Kalima.—p. 423. 
*Neurofibroma of the Scalp. H. Flércken and W. Steinbiss.—p. 451. 
ame Treatment of Traumatic Incontinence of Urine. 

—p. 458. 

Chronic Appendicitis and Movable Cecum. C. ten Horn.—p. 467. 

War Wounds of Vessels.—Kiittner has preserved the 
records of 600 war wounds of large blood vessels in which he 
had occasion to operate or advise, and Hahn discusses this 
material from various standpoints, with sixty-seven illustra- 
tions, a number of them colored, traumatic aneurysms in 
particular. 

Extra-Articular Bridging of a Joint—Miller has applied 
to joints Albee’s method of bone implants, and his experi- 
ments on twenty-four rabbits and dogs proved the feasibility 
and excellence of the ankylosis thus obtained. The irritation 
from the implant insured extensive callus production. It 
was never complete bony ankylosis; some connective tissue 
always intervened, so that the condition in a few of the 
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animals in time was more a pseudarthrosis. Bone tissue 
seems to respond to persisting mechanical injury or special 
irritation by a local resorption, without the normal corre- 
sponding regeneration of new bone tissue. The regeneration 
is not quite complete, and roentgenoscopy and the microscope 


show intermixture of connective tissue cells in the new 
formed bone and callus. 
Outcome of Mobilization of Joints.—Kalima’s 


comprehensive study of eighteen large joints in which the 
ankylosis had been corrected by surgical measures, confirms 
the necessity for radical removal of the shriveled and other- 
wise deformed joint capsule and adjoining cicatricial tissue. 

Neurofibroma of the Scalp.—The elephantiasic tumor lay 
flat on the scalp, like a large cap. It could be lifted up for 
several inches. Excised scraps confirmed its connective tissue 


character. 
Deutsches Archiv fir klinische Medizin, Leipzig 


Dec. 20, 1921, 138, No. 1-2 


*Route of Infection in Pyelitis. A. Levy.—p. 1. 
*Agglutination in Typ fter Cusciansion, W. Hergt.—p. 18. 
Muscle Tests in Myasthenia Gravis. Schaffer and Brieger.—p. 28. 
*Gastric Ulcer. Marie Clauss.—p. 41. 


*Paroxysmal Hemoglobinuria. P. Kaznelson.—p. 46. 

Experimental Research on Volume Bolometry. S. Hediger.—p. 58. 
Volume Bolograph for Study of Pulse. S. Hediger.—p. 71. 

Nitrogen Metabolism in the Aged. G. R. Heyer.—p. 76. 

*Kidney Functioning with Benign Nephrosclerosis. O. Klein.—p. 82. 

Action of Blood on Typhoid Bacilli. L. Bogendérfer.—p. 120. 

Route of Infection in Pyelitis—Levy relates that in 40 
cases of febrile abortion, colon bacilli were found in the 
blood, and in 24 also in the urine, and yet there were no 
signs of pyelitis in any instance. He presents this with other 
arguments to sustain the assumption that primary pyelitis 
is the result of ascending infection from the urethra. 

Agglutination Test in —Hergt states that the 
response to the Gruber-Widal test may be positive merely 
from the effect of antityphoid vaccination. The response 
differs, however, both in titer and duration, so that the diag- 
nostic value of the test has not been lost by antityphoid 
vaccination, as some feared it would be. 

Gastric Ulcer.—Clauss found in 29 women and 71 men with 
chronic gastric ulcer, that a nervous predisposition might be 
incriminated in 45 of the cases. Arteriosclerosis was evident 
in others, and in these some vascular disturbance may have 
been an important factor. In 7 cases there was a history of 
articular rheumatism. Gastroptosis was evident in about half 
the cases. The gastric acidity was normal in all but 9 cases 
in which there was hyperacidity, One man in the nervously 
predisposed group had these stomach disturbances for twenty 
years only in the summer; during the winters he was free 
from them. 

Paroxysmal uria.—Kaznelson reports two cases 
of hemoglobinuria from chilling, in a woman of 37 and man 
of 42, submitted to various tests. As the erythrocytes were 
destroyed by the test chilling, part of the hemoglobin released 
passed off through the kidneys, but part was transformed to 
bilirubin. The bilirubin peak, an hour or two after the chil- 
ling, was pronounced even in the absence of all other mani- 
festations of the acute hemolysis from the action of the cold. 
Applying the cold to the arm below a constricting band, 
restricted the local jaundice to this region. No effect on the 
paroxysms from intravenous injection of hypertonic salines 
could be detected. 

Kidney Functioning with Sclerosis of the ' 
—Klein reports that in fifty cases of high blood pressure from 
arteriosclerosis, 66 per cent. showed signs at times of tran- 
sient derangement of kidney functioning. This was mani- 
fested by the rise in the nonprotein nitrogen in the blood. 
This transient disturbance seems to be of a functional nature. 
With actual anatomic changes, the residual nitrogen keeps 
permanently high. 


Deutsche medizinische W Berlin 
Nov. 17, 1921, 4%, No. 46 


enewed Treatment of Tissues. = Klapp.—p. 1383. 
The Testing of Antiseptics. E. Hailer.—p. 1 

*Exophthalmic Goiter. A. Loewy and H. Zondek.—p. 1387. 
*Hemoclasic Crisis in Cholelithiasis. F. Kisch.—p. 1389. 
Technic of the Cutaneous Tuberculin Reaction. A. 
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"Indications for Operation in Gastric pes Duodenal Uleer. H. Bratt.— 
p. 1391. Cone’n in No. 47, p. 1422 

Peritoneal Absorption of Gases. H. Fahner. —p. 1393, 

Biologic Peculiarity in New-Born. F. Kirstein.—p. 13953. 

Reliability of “Heliodor” Roentgenograms. W. Alwens.—p. 1395. 

Roentgen Irradiation of Carcinomas; the Effect of Stimulating Doses in 
Increasing Cell Functioning. Fraenkel.—p. 1396. Comment. Halber- 

ter.—p. 1396. 
A Rey of Preparing Bacterial Nutrient Mediums. G. Brunhabner 


nd W. Geiger.—p. 1397. 
_—- Status of Muscular Rheumatism (Myalgia). G. Voss.—p. 1397. 
Bone Fractures in General Practice. Ledderhose.—p. 1398. 
Nov. 24, 1921, 47, No. 47 
Relations of the Carbonic Acid Tension of Alveolar Air to the Physi- 
ology and Pathology of Gastric Digestion and to the Chlorids of the 
Blood Serum. F. Kauders et al.—p. 1415. 
Placenta in Relation to Eclampsia. Liepmann and Schulz.—p. 1417. 
Clinical Blood Examination as a Routine Measure. Arneth.—p. 1414. 
Blood Sugar Determination. R. Offenbacher and A. ——o 1419. 
Dermatoses and Internal Secretion. W. Brock.-p. 1420 
Mastic Test for Spinal Fluid. V. Kafka.—p. 1422. . 
Six Cases of Syphilitic Reinfection. F. Lesser.—p. 1425. 
Peculiar Type of Fixed Arsphenamin Exanthem. B. Siring.—p. 1426. 
Diathermy for Gonorrhea in Women. IL. v. Biaben.—p. 1427. 
Trials with a Modified Fluoroscopic Screen. O. Goldstein.—-p. 1428. 
— Diagnosis of Exanthematous Discases. Friedemann.—p. 


1428. 
Surgical Tuberculosis in General Practice. Ledderhose.—p. 1451. 


Exophthalmic Goiter.—Loewy and Zondek recall that until 
recently, it was the commonly accepted view that in exoph- 
thalmic goiter iodin was contraindicated. Neisser pointed 
out that small quantities of iodin are well borne by patients 
with exophthalmic goiter, and may improve their condition 
considerably. In a series of cases they were able to show, 
in accord with Neisser’s findings, that potassium iodid in 
doses of a few milligrams would improve not only nutrition 
but also the general subjective condition of the patients. They 
showed, furthermore, that the improvement was due to the 
fact that by such medication the pathologically increased 
metabolism was reduced to normal. The decrease in the gas 
exchange in three different cases was 19.9, 288 and 29.5 per 
cent., respectively. Successful treatment depends, in a great 
measure, on a careful regulation of the dosage. At first, 3 
drops of a 5 per cent. potassium iodid solution should be 
given (2.5 mg. per dose). The weight of the patient should 
be carefully watched and the doses slowly increased as long 
as the weight continues to increase. The upper limit of 
tolerance varies individually, 20 drops three times a day being 
the maximal dose in some cases. When the weight begins to 
fall and the subjective well-being tends to grow worse, the 
dosage must be reduced or the use of iodin discontinued for 
a time. 

The Hemoclasic Crisis in Cholelithiasis.—Kisch reports the 
application of the Widal functional test of the liver. A 
specimen of blood for the purpose of counting the leukocytes 
was taken immediately before, and then at intervals of twenty 
minutes. The systolic blood pressure was likewise deter- 
mined before the test and at intervals of fifteen minutes. For 
a test breakfast he gave, in the beginning of his investiga- 
tions, 200 gm. of whole milk, but later he increased the amount 
to 300 em., which was found, in positive reactions, to bring 
about the hemoclasic crisis (the leukopenia) much more 
promptly. For comparative purposes, he employed, further- 
more, as a test breakfast 20 gm. of sugar.in 300 gm. of water ; 
likewise, 500 gm. of ordinary water, with nothing added. The 
investigations were carried out on 32 patients; in 27 chole- 
lithiasis was certain, in the others, dubious. In 12 of the 
27 positive cases icterus was or had been present, and in 15 
cases there had been no signs of icterus. Following the 
ingestion of 300 gm. of whole milk (in the morning, fasting), 
a 26 to 44 per cent. reduction of the leukocyte count was 
noted in 21 of 32 patients. The leukopenia reached its maxi- 
mum from forty to sixty minutes after the rapid ingestion of 
the milk. The test breakfast of sugar solution or of ordinary 
water produced a reduction of leukocytes (from 25 to 32 per 
cent. in the former and from 20 to 27 per cent. in the latter) 
only in 10 and 7 cases, respectively, from which it is evident 
that the 300 gm. of milk gives more reliable results. A fall 
of blood pressure occurs much less rarely than leukopenia. 
The fact that in the presence of disturbed liver functioning 
leukopenia occurs following the ingestion of a nonprotein 
test breakfast would seem to indicate that the hemoclasic 
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crisis cannot be satisfactorily explained on the basis of 
anaphylactic causes. 

Indications for Operation in Gastric and Duodenal Ulcer. 
—Briitt develops a point that he has found of advantage in 
reaching a differential diagnosis. Of 131 cases of perforating 
ulcer, 80 per cent. were in men and only 20 per cent. in 
women. He explains this striking fact by stating that pyloric 
and duodenal ulcers develop perforations much more fre- 
quently than those distant from the pylorus. Pyloric and 
duodenal ulcers are found almost exclusively in men. Of 99 
perforating ulcers of the pylorus or duodenum, 95 per cent. 
were in men. On the other hand, of thirty-two perforations 
located at some distance from the pylorus only 30 per cent. 
were in men. From another angle, 82 per cent. of the per- 
forated ulcers in women are distant from the pylorus. This 
finding has a certain differential diagnostic value with respect 
to cholelithiasis. In women, a severe spontaneous pain in 
the right side of the abdomen, other things being equal, points 
more to biliary colic than to perforating ulcer. 


Deutsche Zeitschrift fir Chirurgie, Leipzig 
November, 1921, 167, No. 34 
*Gastric Ulcer. K. Nicolaysen (Christiania).—p. 145. 

Dittuse Fibromatosis of Mamma in a Man. A. Consten.—p. 264. 
Contusion of Pancreas in Child. F. Boesch.—p. 282. 

Chronic Gastric Ulcer.—Nicolaysen's extensive monograph 
on the pathologic anatomy and pathogenesis of chronic gas- 
tric ulcer is profusely illustrated, with two colored plates 
and bibliography. He succeeded in producing lesions in the 
stomachs of dogs and rabbits which strikingly resembled gas- 
tric ulcer in man. He explains that the continuous irritation 
from. the food prevents the healing of a casual small ulcera- 
tion, and it develops into a chronic stage. By refraining 
from food by the mouth or by surgical removal of the irri- 
tating factors, the ulcer first gets a chance to heal, and in 
the majority it does heal under these conditions. 

December, 1921, 167, No. 56 
*Parabiosis of Animals. T. Mayeda.—p. 295. 

*Hirschsprung’s Discase and Contracted Pelvis. H. Haugk.—p. 349, 
* Local Wiedhopt. 392. 4 Palugyay. 

a Filling for Wound ae and Fistulas. V. E. Mertens. 

« 


Internal Inguinal Hernia in Wemen. Niedlich.—p. 429. 


Research on Animals Joined Together.— Mayeda emphasizes 
the light thrown on the fate of transplants and on the effects 
of removal of the suprarenals when studied by parabiusis. 
Of the 75 pairs of white rats that he thus united, 18 lived; 
71 of Matsuyama’s 268 parabiotic couples survived for more 
than a month. Schmidt joined three rats together. ‘The 
parabiosts of two animals of the species proceeds normally; 
both animals grow well afterward. When they are of dif- 
ferent species, one of the animals becomes stunted in its 
growth and anemic and dies, while the other may develop 
normally. With the homogenous parabiosis, a vital stain 
spreads alike through both, and a skin and muscle flap from 
one heals on the other, neither of which occurs when the 
animals are of different species. The second animal can be 
regarded as a big transplant. Both suprarenals can be 
removed without harm from one of the joined animals, if 
of the same species. Both suprarenals can be removed 
from the other animal a month later without harm, as 
the accessory suprarenals in the first animal have become 
hypertrophied by that time. Several colored photomicrographs 
ee the article. The research was done under Hotz at 

asel. 

Operative Treatme.t of Hirschsprung’s Disease.---The case 
reported by Haugk impresses the necessity for ascertaining 
conditions in the pelvis before the operation. The pelvis 
was found so contracted that the bowel could not be brought 
down to the anus as intended; and an artificial anus had to 
be provided. 

Deformity of the Legs in Football Players.—lifty football 
players were examined (Vienna); in four there was slight 
genua valga and in thirty-six genua vara. All said that this 
deformity had developed after they had begun to play foot- 
ball since the war. 
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By-Effects and After-Effects of Local Anesthesia.—Wicd- 
hopf remarks that the symptoms from mild and transient 
toxic action from the procain are generally overlooked, or 
are ascribed to the patient’s nervousness. But absorption 
of the drug may induce vomiting, palpitations, dizziness and 
sweating, or collapse, agitation or somnolency, or even death. 
Collapse has been exceptionally observed with simple nerve 
blocking—as for a herniotomy—with lumbar, sacral, para- 
vertebral or splanchnic regional anesthesia. Hartel has 
reported a case of syncope after anesthetization of the gas- 
serian ganglion. Epileptiform seizures after high sacral 
anesthesia have been reported by four surgeons, to a total of 
12 cases. Wiedhopf's list of fatalities in connection with 
local anesthesia begins with 2 deaths at goiter operations 
under paravertebral and others under high sacral anesthesia 
—a total of 14 fatalities for which the procain seemed cer- 
tainly responsible. The extreme vascularization of the 
extradural space provides a huge surface for absorption of 
a fluid injected. The high pressure required to force the 
anesthetic into the sacral canal might force it mechanically 
into the circulation. In many of the toxic cases reported, it 
is mentioned that blood had dripped from the needle, showing 
that a vessel had been pierced. This seems to have occurred 
more often with the sacral, paravertebral, splanchnic and 
trigeminal technics than with others. Absorption of the 
drug is more liable in loose and highly vascularized tissue; 
Lawen had toxic symptoms in 2 operations involving the anus. 

Wiedhopf states that transient toxic phenomena seem to be 
much more common since the war. The custom of giving a 
narcotic with the local anesthesia may be responsible for a 
cumulative toxic action. In prophylaxis, cannulas of small 
diameters should be used; the instruments should not be 
boiled or kept in soda solution, as this splits epinephrin. His 
experimental research has confirmed that addition of sodium 
bicarbonate enhances the action of procain, so that a smaller 
dose can be used. He reviews further the articles that have 
been published relating to toxic after-effects, citing instances 
of necrosis of the skin with sacral anesthesia; transient blind- 
ness (2 cases) after trigeminal anesthesia; paralysis after 
blocking a plexus, or injury of pleura or lung (Cappelle’s 
case of fatal injury of lung), pneumothorax, pleuritis, medias- 
tinal emphysema or air embolism. With paravertebral anes- 
thesia, injury of the vertebral artery, transient irritation of 
the vagus or sympathetic, paralysis, or injury of pleura or 
kidney. With blocking of the splanchnic nerve, injection of 
the fluid into a vein or injury of some organ. With nerve 
blocking in the thigh, injury of the femoral artery. No after- 
effects have been reported as following parasacral anesthesia. 
It is disappointing to find that local anesthesia has not 
reduced the after-pains from the operation itself. Wiedhopf's 
bibliography of 213 references was crowded out of the Zcit- 
schrift, it is stated. He is assistant in the Marburg Uni- 
versity surgical clinic. The writers quoted in the text seem 
to be all German. 


Jahrbuch fiir Berlin 
November, 1921, 96, No. 5 
Chemical Composition of Infant Brain. E. Schiff and E. Stransky.— 
p. 245. 


Feeding Experiments with Fistula Dog. K. A. Zahn.—p. 259. 
Diphtheria Bacilli in Nose of the New-Born. J. Schoedel.—p. 273. 
Infants as Diphtheria Bacilli Carriers. R. Spitzner.—p. 279. 
*Tuberculosis in Children Seen in Private Practice. H. Brining.—p. 286. 
Tuberculous Children in Private Practice—Briining found 
a positive skin tuberculin reaction in 26 per cent. of 350 
children in well-to-do homes at Rostock. Over 6 per cent. 
giving a positive reaction were infants; over 22 per cent. 
were young children, and 47.4 per cent. schoolchildren. 


December, 1921, 96, No. 6 
*Gastric Insufficiency in Infants. K. Blahdorn and Loebenstein.—p. 303. 
*The Exudative Diathesis. E. Stransky = O. Weber. o 317. 
*Pathogenesis of Epidemic Encephalitis. R. Quest.—p. 3 
*Hirschsprung’s Disease. R. de J. de Jong and 8 tn 332. 


Insufficiency of the Stomach in Infants.— Blihdorn and 


Loebenstein state that the motor function of the stomach 
may be impaired without any cause to be discovered for this 
insufficiency on the part of the stomach. As a rule, how- 
ever, it follows some acute digestive disturbance or febrile 
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disease. The stagnation of the food in the stomach causes 
loss of appetite, sometimes rejection of food, and unless the 
stomach tube is used the condition is liable to be labeled 
nervous anorexia. The stomach tube may bring remnants of 
food from previous feedings. The child may vomit at an 
hour when its stomach normally would be empty, but vomit- 
ing is not a constant symptom. The stomach tube findings 
are tabulated from 15 infants who were not thriving prop- 
erly, and they give the case histories of others who were 
losing weight constantly after recovery from dysentery or 
other disease. One case was in a 6 weeks’ infant, but usually 
infants presenting this gastric insufficiency are from 6 to 18 
months old. After siphoning out the stomach, they pour in 
150 or 200 c.c. of a mineral water (Lullus or Ems water). 
This relieves the infant’s thirst, and on small amounts (300 
to 400 c.c. a day) of sweetened buttermilk, the appetite and 
the general condition improve at once. 

The Exudative Diathesis.—Stransky and Weber have been 
investigating the present status of the children who in infancy 
had been of the exudative diathesis type. There were 400 
of this type among the 700 during a four year period at the 
children’s clinic in Berlin. While the majority seem to out- 
grow all the pathologic symptoms, yet in a certain proportion 
the tendency for abnormal reactions to normal stimuli per- 
sists into later life. Persisting prurigo, neurogenous eczema, 
urticaria, adenoids, bronchial asthma, or erythrodermia were 
noted in 29 children—all between 7 and 14—while 39 showed 
no further trace of the exudative diathesis. It seems to be 
impossible to foretell in infancy whether the exudative dia- 
thesis will be thrown off or not. 

Pathogenesis of Epidemic Poliencephalitis.—Quest states 
that the presence of an antibody in the lumbar puncture fluid 
in epidemic poliencephalitis can be demonstrated readily by 
an intradermal autoseroreaction. 

Etiology of Congenital Megacolon.— Necropsy in a few 
new-born infants revealed a fold or valve formation near the 
entrance into the rectum. This obstruction to the passage 
of feces causes their accumulation in the colon, with sec- 
ondary distention and megacolon. The walls may become 
altered in time besides. 


Medizinische Berlin 
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and the Individual. R. Rosemann.—p. 1377. Conc’n in 
No. 47, p. 1408. 
of Hyaline Joint 1380. 
*Retrograde Lymphangitis. L. Waelsc 1383. 
Parenteral Injection of Milk in the Tuberculous, E. Suess.—p. 1385. 


*Gelatin in Therapeutics. E. Homberger.—yp. 1 


Recording the Syphilitic. L. Merk.—p. 1392. 
*Bergell’s Reaction. F. v. Graevenitz.—p. 1393. 

Experimental Research on Multiple Saeed A. Gersbach.—p. 1395. 

Retrograde I ymphangitis.—In the three cases described by 
Waelsch, the retrograde lymphangitis was secondary to an 
abscess originating in a sweat gland in the axilla, but with- 
out involvement of the axillary lymph glands and without 
edema of the arm. 

Gelatin in Ther — Homberger recalls that gelatin 
has been used to arrest hemorrhage from time immemorial 
in China and Japan, and that gelatin—being made mostly 
from cartilage, which is distinguished above all other tissues 
by its oxygen content—contains such a large proportion of 
oxygen that oxygen is liberated when the gelatin is treated 
with hydrogen dioxid. When gelatin is soaked in hydrogen 
dioxid, instead of water, and is then heated and allowed to 
stiffen again, numerous bubbles form, which does not occur 
with water. Sugar held in a flame does not burn, but if it 
is mixed with flour or gelatin, it burns with an oxygen flame. 
This suggests that the intake of gelatin may facilitate com- 
bustion in the living body. The use of gelatin in photography 
throws light on its further properties. The blood coagulated 
immediately in a case described in which a man with an 
aneurysm had been taking 40 gm. of gelatin daily for eighteen 
months. He had thus ingested a total of 20 kg. of gelatin 
during the period, drinking it in lemonade. 

The Bergell Reaction in the Urine.—Graevenitz has con- 
firmed Bersell’s statements in regard to the formed crystal- 
line f in urine along with the amorphous 
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albumin precipitate obtained by the Eshach method. It seems 
to be specific for human urine and to be proportionally more 
abundant in normal urine. In 40 healthy persons the pre- 
cipitate was purely crystalline. In 15 cases of nephritis, the 
proportion of the crystalline substance increased as condi- 
tions improved, while it grew smaller as the disease became 
graver. In 5 very severe kidney cases, tuberculosis or chronic 
nephritis, not a trace of the crystalline substance was found. 
It was never discovered in other body fluids. A mixture of 
10 c.c. of the urine; 5 cc. of the Esbach reagent and 3 c.c. 
of sodium chlorid shows up the crystals best under the micro- 
scope. He found them in one fetus that had died from 
asphyxia during delivery. The Abderhalden test gave a 
weakly positive reaction for albumin with the crystals. Heat- 
ing dissolves them but, on cooling, crystals form again. 


Nov. 20, 1921, 17, No. 47 
*Emergency Tracheotomy. F. Pels Leusden.—p. 1405. 

Species and Individuality. R. Rosemann.—-p. 1408. Conc'n. 
*Parenteral Resorption. Ziegler.—p. 1410. 

Vicious Circle After Gastro- Enterostomy. K. Blond.—p. 1412. 

Acute By-Effects of Arsphenamin. K. Glaser and E. Langer.—p. 1415. 

Diphtheria Bacilli in Sputum. E. Singer.—p,. 1416. 

Nature of Mammary Cancer. L. Merk.—p. 1418. 

Emergency Tracheotomy.—Pels Leusden insists that every 
physician should be prepared to do an emergency tracheotomy 
at any time unless he lives near a hospital. Rapid decision 
and prompt operation may be indispensable, and retractors 
can be improvised from wire, and almost any tube or metal 
catheter can serve for the provisional cannula. A few drops 
of chloroform are enough for a child; local anesthesia is 
better for adults. A rolled up blanket under the shoulders 
stretches the front of the neck and one person holds the 
arms and legs, perhaps sitting on the legs; another cares 
for the head and anesthetic. A short knife with two cutting 
edges is pushed through the skin, rhaphe and ligament, 
exactly on the median line, between the thyroid and the 
cricoid cartilage. He gives minute directions for the whole 
procedure, and the important after-care. 


Parenteral Resorption of Body Elements.—Zicgler empha- 
sizes the importance of this in both physiology and pathology, 
and the part played in it by the lymph. The lymph stream 
is a variable current, the direction of its flow often changing 
now to and now from an organ. He has demonstrated this 
by experiments with bird blood corpuscles, yeast, Lycopodium 
grains, etc. and olive and sesame oil as he describes. 
Resorption of even large foreign bodies, such as lycopodium 
grains, is possible anywhere in the peritoneum. The liver, 
spleen, kidney or other organ may become infected through 
the lymph. This is the common route for tuberculosis, he 
says, and is probably responsible for toxins from the bowel 
getting into the spleen and liver. 


Monatsschrift f. Geb. u. Gynakologie, Berlin 
November, 1921, 56, No. 1-2 

Rectal Examination Intra Partum. T. Heynemann.—p. 
Ditto from Bacteriologic Standpoint. Theodor and —p. 7. 
Frontal Presentation. H. Eymer.—p. 13. 
Management of Delivery with Frontal Presentation. <A. Scitz.—p. 21. 
Vasa Praevia Impeding Delivery. E. Gra ’ 
*Spontancous Rupture of Uterus. E. Kreisch.—-p. = 
*“Mechanical Treatment of Placenta 
hers of Forceps on Fetal Mortality. F. Lanne a F. Sunkel.— 


Ans. i Abdominal Pregnancy After Rupture of Cesarean Section 


Sear. M. Ichenhauser.—p. 47. 
Phototherapy of Gonorrhea in the Female. 1. Guthmann.—p. 50. 


Injury of Skull by Rigidity of Os. E. Henrard.—p. 54. 
Familial Monstriparity. A. Klopsteck.—p. 59. 
us Rupture of Gravid Uterus.— Both the 8 months’ 

fetus and the placenta had slipped through the rupture into 
the abdominal cavity, but the condition was not recognized for 
twelve days as there was comparatively little internal hemor- 
rhage. Sepsis developed, but very slowly; the presumptive 
diagnosis had been cancer. 

Treatment of Placenta Praevia.—Baumm declares that the 
practice of drawing the fetus’ breech down to arrest hemor- 
rhage from placenta praevia has been the routine procedure 
at the Breslau maternity for years, and with the best of 
results. He sees no reason for going farther afield for other 
measures. 
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Forceps in Relation to Stillbirths.—Forceps were used in 
2.9 per cent. of 5038 deliveries at the Géttingen clinic, and 
3.08 per cent. of the infants died during delivery and 0.36 a 
day or two later. The total mortality was thus 4.9 per cent. 
No injury from the forceps was observed in any instance. 


Monatsschrift fiir Kinderheilkunde, Berlin 
September, 1921, 24, No. 6 
— Extracts in Infant Feeding. Hamburger and Stransky.— 


Processes in the Infant Stomach R. Pewriy.—p. 548. 
“Infants of Tuberculous Mothers. K. Barchetti.—p. 563. 
Orchitis Following Acute Retropharyngeal Abscess. Schober.—p. 566. 


Digestive Processes in the Infant Stomach.—Pewny made 
sixty researches in thirty infants ranging from 2 to 12 months 
old. One infant, 8 months old, had been given for two weeks 
the mixed diet of an adult, which brought about increased 
secretion in the infant’s stomach, to which it reacted with 
violent vomiting. Pewny assumed that when a milk diet was 
substituted for the heavy mixed diet, there would be no free 
hydrochloric acid and only a slight total acidity after twenty- 
four hours of the milk diet, but such was not the case. After 
five days of the milk diet, large quantities of free hydro- 
chloric acid and a high total acidity were still present. On 
the seventeenth day, however, there was no free hydrochloric 
acid and the total acidity had become reduced from 60 to 8. 
It took several days for the milk to restore normal condi- 
tions in the infant stomach. We may, therefore, state that 
the glands of the infant stomach adapt themselves only 
gradually to a change in diet. In atrophy, dyspepsia and 
acute febrile affections he found subnormal values of acid 
and rennin and a slow increase of the rennin content as the 
infant recovered. 


Infants of Tuberculous Mothers. — Barchetti reports his 
findings in a series of fifty-one infants of tuberculous moth- 
ers. The clinical observation extended over several months 
—up to one year, in some instances. The further develop- 
ment of the infants was controlled by reexaminations up to 
the second, third or fourth year. It was astonishing to note 
that some infants, in spite of the fact that they were for 
months in direct contact with the source of infection (the 
mother), remained free from tuberculosis. This is especially 
significant in view of the fact that children just beyond the 
period of infancy so frequently contract the disease in a 
tuberculous environment. What the explanation of the pecu- 
liar attitude of the infant is has not been fully settled. Pollak 
(1913) ascribed it to congenital immunity. If that is the 
case, the immunity must be temporary. Fully 27 per cent. 
of the infants, who, healthy at birth, were nursed and taken 
care of by tuberculous mothers for a long period failed to 
become infected, never responding positively to the skin tuber- 
culin test. The prognosis of the infants that became infected 
was very grave, but not hopeless. For such, a diet rich in 
calories and open-air treatment are indicated. 


Miinchener medizinische Wochenschrift, Munich 
Nov. 11, 1921, 68, No. 45 

Arsphenamin or Serum in the Treatment of Swine Erysipelas? W. 
Kolle and H. Schlossberger.—-p. 1439. 

Anatomy of the Centers of the Corpus Striatum. H. Spatz.—p. 1441. 

Peristalsis of the Small Intestine. G. 1447. 

Study on the Diuretic Effect of Mercury. 

Linser Method for Treatment of Syphilis. 

Fluoroscopy of Calcium Deposits in Aorta, 

Registration of Rotation Nystagmus. Ohm. —?. 1451. 

Treatment of Pernicious Anemia by Roentgen Stimulation of Bone 
Marrow. O. Neu 1452. 

Two Procedures for Conservation of Complement in Wassermann Test. 
K. Klein.—p. 1453. 

—_ plus Herpes Zoster with Paralysis of Abdominal Muscles 

phragm. J. Lampe —p. 1454. 
Blood in Stools with Intestinal Parasites. N. Popow ski. —p. 1455. 


Therapeutische Halbmonatshefte, Berlin 
Sept. 15, 1921, 35, No. 18 
Bases of Calcium Therapy. E. 553. Cont'd. 
*Anilin Dyes in Ophthalmologic Practice. W. Léhlein.—p, $61. 
Therapeutic Experiences with Anilin Dyes in Ophthal- 
mology. — Lohlein states that researches on the specific 
qualities of the various anilin dyes when employed in oph- 
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thalmologic practice have been begun in recent years and 
that some definite progress has been made, but that the 
investigations cannot be said as yet to have passed beyond 
the initial stages. This can be explained in part by the 
complicated chemical structure of most anilin dyes. Some 
but not all anilin dyes possess marked bactericidal power. 
Certain mixtures of anilin dyes have proved to be excellent 
bactericides in the treatment of infectious conditions of the 
eyelids and conjunctiva. In recurring erosions of the cornea, 
which are often resistant to treatment, scarlet red has been 
found to have great therapeutic value. 


Wiener klinische W 
Oct. 20, 1921, 34, No. - 


Biologic Utilization of Foods. L. Berczeller.—p. 507. Conc’n in 44. 

*Roentgen Irradiation in Tuberculosis of the Testis and the Epididymis. 
L. Freund.—p. 511. 

Bassini’s withou Detaching Sac from Spermatic Cord. H. 


Neuberger.— p. 
Effect of Lumbar —_ on the Patellar Reflex. Kahler.—p. 513. 


Roentgen Irradiation in Tuberculosis of the Testis and the 
Epididymis.—Freund reports his experiences in fifteen adult 
cases with fistulas in eleven. In several instances there was 
a concomitant tuberculous affection of the lung. Tuberculous 
tissue cannot be said to be especially sensitive to roentgen 
treatment. The favorable influence of roentgen irradiation 
on tuberculous processes is to be found in the stimulating 
effect of the rays on normal granulation, which is brought 
out better by small doses. Forced feeding, salt baths and 
phototherapy were employed as adjuvants. He concludes 
that roentgen irradiation in tuberculosis of the testis and the 
epididymis can be relied on to accomplish a radical cure 
provided the tuberculous processes are confined to these 
organs. In advanced processes that have spread to the 
seminal vesicles, the prostate, bladder or kidney, roentgen 
irradiation may at least check further development, close up 
fistulas and prevent the spread of the disease to the other 
testis. Only moderately hard rays, in small doses, distributed 
over a number of sittings, should be employed. Deep irra- 
diation with extremely hard, intensive rays was found to 
present no advantages over the milder treatment, though the 
former may be indicated for tuberculous affections of the 
deep-lying genito-urinary organs. In some cases partial 
resection of the local foci may well precede roentgen irra- 
diation. 

Zeitschrift fir Geburtshilfe und Gynak., Stuttgart 

Sept. 24, 1921, 84, No. 1 
*Intra oe Hematomas Near Uterus. W. Beckmann.—p. 603 of 


in Pregnant. K. Fink.—p. 1. 

*Estimation of Heart Sounds at Term. G., oem 3. 

*Operation for Vestibular Anus. W. Rabsamen.— 

*Embedding of Ovum. A. Bied!, H. Peters and Hofstatter —p. 59. 
Embryology of Siren Monsters. E. Langer.——p. 131. 

War and Predetermination of Sex. H. Ganssle.—-p. 159. 

Diphtheria Bacilli in the New-Born. H. Kritzler.—p. 179. 

Raynaud's Disease and Pregnancy. P. Silberstein.—p. 208. 


Intra Partum Hematomas.— Beckmann reports sixteen cases 
of vulvovaginal hematomas in four years among 25,000 
gynecologic cases. Hematomas in the parametral and sub- 
peritoneal tissues are best reached by a laparotomy, drain- 
ing through the vagina. Conditions generally require careful 
repair; in one of the four cases he describes the uterus had 
to be removed. “Better sacrifice the uterus than sacrifice the 
patient” he exclaims. 

Edema in the Pregnant. — Fink aumuens his experiences 
with dropsy in 150 pregnant women and in 200 parturients. 
He watches out for edema by having a record kept of the 
circumference of the neck, upper arm and forearm, calf and 
ankle (reclining). The edema subsides when venesection or 
the death of the fetus modifies the proportions between the 
amounts to be eliminated and the eliminating forces, or by 
bed rest and restriction of the intake, thus reducing the 
metabolism. This allows the normal regulating apparatus— 
probably the thyroid—to make its influence felt anew, and 
the excess of salt and water is then cast off. This treatment 
of edema in the pregnant wards off eclampsia, which he 
regards as the result of edema in the brain. This explains 
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the cases of eclampsia without preceding symptoms of toxic 
action ; it is difficult to reconcile such cases with the assump- 
tion of toxicosis. It explains further the convulsions with 
nephritis which subside after spinal puncture. Toxic symp- 
toms may be observed with pregnancy edema and in eclamp- 
sia, but they are not the essential disturbance. 

The Fetal Heart Sounds.—Bartram emphasizes the neces- 
sity for bearing in mind the possibility that a slowing of the 
heart sounds during delivery may be due to pressure on the 
brain, requiring the hastening of the delivery. On the other 
hand, we must realize that any of our measures increasing 
the pressure on the brain might prove disastrous. 

Vestibular Anus.—Riibsamen gives an illustrated descrip- 
tion of a case of imperforate anus with the rectum opening 
into the urogenital sinus. His patient was at the seventh 
month of her first pregnancy. In a second case there was a 
normal anus. His method of shifting the sphincter of the 
anus, which has proved effectual in rectovaginal fistulas from 
trauma or radium injury, seemed to answer the purpose per- 
fectly also in these vestibular anus cases. 


Embedding of the Ovum.—Over 72 pages are devoted to 
this report of experimental research on the embedding of 
the ovum and its development in the uterus, the formation of 
placentomas, and the migration of the ovum in rabbits, with 
32 photomicrograms. 


Zeitschrift fiir Kinderheilkunde, Berlin 
Dec. 10, 1921, 34, Fy 
* Hypogalactia. R. Lederer.—p. 141 and p. 
Factors in Pylorostenosis in Infants. K. ne —p. 158. 
"Pneumonia in the Prematurely Born. Nobel and 188. 
Children of Wet-Nurses in Institutions. C. Coerper and L. Werner.— 
p. 208. 
Univitelline Twins. H. Wimberger.—p. 216. 
Influence of Different Infant Food Mixtures on Acid Production by 
Bacterium Lactis Aerogenes. E. Wolff.—p. 226. 
Tolerance of Creatin by Infants. H. Beumer—p. 236. 
Prescriptions for Children from Standpoint of Cost. S. Fink.—p, 247. 


Deficient Production of Milk.—Lederer discusses qualita- 
tive hypogalactia and its influence on the child. In all such 
cases he succeeded, with a little supplementary feeding, in 
maintaining the mammary function until the infant was at 
least 6 months old. 

Diagnosis of Asthenic Pneumonia in Infants.—Nobel and 
Dabowsky expatiate on the atypical findings with pneumonia 
in the prematurely born and much debilitated very young 
infants. Necropsy showed much severer changes than the 
clinical and roentgen findings had indicated. Meningeal 
symptoms are common and frequently mislead the diagnosis. 
Infants dying from supposed simple debility often show signs 
of pneumonia. Their experiences in this line compel them to 
urge a separate room for all maternity cases. 


Zeitschrift fiir urologische Chirurgie, Berlin 
Dec. 15, 1921, 8, No. 3-4 
Pathology of the Verumontanum. Brack.—p. 67. 
*Estimation of Blood in Hematuria. W. Schiller.—p. 76. 
*Keeurrence of Hypertrophied Prostate. O. Orth.—p. 83. 
“Intluence of Epididymectomy on the Prostate. H. Walthard.—p. 87. 
Consequences of Ligation of Vas Deferens. E. Wehner.—p. 113. 


Estimation of Blood in Urine.—Schiller describes a colori- 
metric method for estimating the amount of blood lost in 
hematuria. 

Recurrence After Prostatectomy.—Orth declares that recur- 
rence of disturbances after suprapubic and perineal prostatec- 
tomy is more common than generally believed, as the instances 
are not published. He insists that the conditions left after 
Voelcker’s ischiorectal method of prostatectomy guarantee 
almost certainly against recurrence. (It was described in 
Tue Journat, Feb. 12, 1921, p. 487.) 

Influence of Epididymectomy on the Prostate.—Walthard’s 
experiments on thirty-seven rabbits and seven controls showed 
very little difference in the prostate after unilateral operations 
on the epididymis or vas, or unilateral castration. The pros- 
tate in the young animals practically disappeared after 
bilateral operations of the kind, but little influence from them 
was apparent in the mature animals, 


192 


CURRENT MEDICAL LITERATURE 555 
fiir Urologie, Leipzig Origin of Pregnancy v. 1510. 
1921, 15, No. 11 “Clinical Aspects of Myoma. J. Halban.—p. 1517. 


I’. Rosenstein. —p. 447. 


Pcrirenal Inflation for Roentgenoscopy. 
A. Mosenthal.—p. 458. 


Roentgen-Ray Findings with Pyonephrosis. 

Pyclitis, Pyelonephritis, Pyonephrosis. Wossidlo.—p. 461. 
Measurements in the Bladder. E. Herzberg —p. 475. 

Treatment of Male Impotence. Orlowski.—p. 483. 

Injection of Gas to Outline the Kidney.—Rosenstein calls 
his procedure pneumoradiography of the bed of the kidney. 
He injects oxygen for the purpose, outside of the peritoneum. 
From 0.5 to 1 1. is sufficient to outline the organ, as he shows 
with several roentgenograms and case histories. (Compare 
with Carelli’s method mentioned editorially in THe Journat, 
Oct. 1, 1921, 1108.) 


Zentralblatt fiir Chirurgie, Leipzig 
Oct. 22, 1921, 48. No. 42 
*Conservative Operations for Gastric Ulcer. V. Schmieden.—p. 
Invagination of Intestine into Stomach after Gastre-Enterostomy. 
Schloessmann —p. 1538. 

Invagination of Intestine into — Leg of Anterior Gastro- 
Enterostomy. L. Amberger.—p. 1541 
“Invagination after Gastro-Enterostomy.”’ 
Instrument to Aid in Splanchnicus Anesthesia. 
“Conservative Treatment of Tuberculosis of the Kidney.” 

p. 1545. 

More Conservative Operations for Gastric Ulcer. —Schimieden 
is convinced that in the past too much of the healthy stomach 
wall has been sacrificed in segmental resection for gastric 
ulcer, and describes with eight illustrations, three methods of 
what he terms a staircase operation for gastric ulcers of the 
lesser curvature, and for saddle ulcers near the pylorus. 
These save a much larger portion of the stomach wall. 


Oct. 29, 1921, 458, No. 43 


*Operation for Retention of Testis HW. Kittner.—p. 1582. 
Ulews Simplex of the Intestine. EF. Makai.—p. 15853. 

Covering Cystic Duct Stump with Round Ligament. Plenz.—p. 1585. 

*Roentgen Irradiation in Tuberculosis. W. Vollhardt.—p. 1586. 
Progress in Reéctoscopy and E. Rehn.—p. 1588. 

Dubs’ “Scaphoid” Goitre Sound. . Fonio.—p. 1591. 


Division of Spermatic Vessels in Operating for Unde- 
scended Testis.—Kiittner reports two cases in which division 
of the spermatic vessels according to Bevan resulted in 
resorption of the testis, but he does not think that this obser- 
vation should discredit the operation. In bilateral cases it 
may be well not to operate on both sides at the same time, if 
these vessels must be divided. He emphasizes that the opera- 
tion is indicated only in high retention, and not then if 
simpler methods will serve the purpose. 

Injuries from Roentgen Irradiation in Tuberculosis.—\ oll- 
hardt reports two cases in which, in his opinion, the fatal 
general tuberculous infection that appeared shortly after 
roentgen irradiation of a bone process must be regarded as 
the immediate result of such irradiation. He warns against 
the danger of too heavy irradiation in surgical tuberculosis 
in children. He also urges that cases similar to the two he 
reports be made public in order that more light may be 
thrown on this important branch of therapy. 


Zentralblatt fiir Gynikologie, Leipzig 
Oct. 15, 1921, 45, No. 41 

*The Technic of Collifixatio Uteri. J. Halban.—p. 1477. 
Repeated Extra-Uterine Pregnancy. T. Gu 
Fatal Hemorrhage After Abortion. E. E. Pribram.—p. 
*Thermopenetration for Gonorrhea in Women. I. von ‘oR 1485. 
A Congenital Diaphragmatic Hernia. R. Cohn-Czempin.—p. 1490. 
Two Cases of Artificial Vagina. Wallerstein.—p. 1492. 


The Technic of Collifixatio Uteri—Halban describes the 
method he has used for many years in dealing operatively 
with all forms of prolapsed uterus. He has secured excellent 
results in 94.3 per cent. of his cases. 

Thermopenetration in the Treatment of Gonorrhea in 
Women.—Von Biiben admits that not every case of gonorrhea 
in women can be cured by means of thermopenetration, but 
he has found it a valuable aid; in fact, in a number of cases 
a cure was accomplished after various other methods had 
failed. Nevertheless, it must be recognized that gonorrhea in 
women remains still one of the difficult problems for the 
practitioner. 


1534. 
H. 


F. Bauwmann.—p. 1543. 
Braun.—p. 1544. 
Joseph. — 


*Rapid Growth of Myomas. H. Graebke.—p. 1521. 

*Partial Symphysiectomy by the Costa Method. <A. Loschi.—p.1523. 
Prophylactic Indications for Cesarean Section. Shiffmann.—p. 1527. 
Note on Cause of Vomiting in Pregnancy. M. Schwab.—p. 1535. 


Clinical Aspects of Myomas.—Halban relates that in one 
case of uterine myoma the tumor had developed between the 
two layers of the left broad ligament. He divided the tube 
and the round ligament, and he could then easily lift the 
tumor from its bed and extirpate it along with the. uterus. 
He examined the hed of the wound but could discover no 
trace of hemorrhage. As a matter of precaution, however, he 
placed a drain between the two layers of the broad ligament, 
on the floor of the myoma bed, and carried it out through 
the vagina. Twenty hours later the patient complained of 
excruciating pains on the left side. The fact that the drain 
in the vagina was comparatively dry seemed to oppose the 
idea of postoperative hemorrhage. Examination revealed 
great tenderness in the left lower abdomen and also a corre- 
sponding rigidity, which left no doubt that a hemorrhage into 
the floor of the wound had occurred. On relaparotomy, the 
intraligamentous space was found filled with coagulated 
blood, which was removed. No bleeding vessel could be dis- 
covered, but the internal hypogastric artery was ligated, and 
uneventful recovery followed. Halban had a similar experi- 
ence in a case of myoma of the cervix. Since these experi- 
ences he has made it a rule in every case of a good-sized, 
intraligamentous tumor to ligate the hypogastric artery, as a 
prophylactic measure, immediately after removal of the 
tumor. The intervention is a slight one and not only gives 
the operator a sense of security, but also seems to guarantee 
an especially favorable course, as blood does not collect 
between the layers of the broad ligament. 


Rapid Growth of Myomas in the Uterus F Roent- 
gen Irradiation.—Graebke states that he finds few references 
in the literature in regard to the rate of growth of tumors. He 
reports a case in which a myoma that was not yet demon- 
strable clinically developed into a tumor, weighing 39 gm., 
within three months after roentgen irradiation to arrest 
climacteric hemorrhage. 


Partial Symphysiectomy by the Costa Method.—Loschi has 
employed in two cases Costa's operation, which consists in 
excision of the upper posterior portion of the symphysis to 
emarge the pelvic inlet. (Described in Tue Journat, Oct. 8, 
1921, p. 1213.) Loschi operated thus, during childbirth, on 
two women with a marked pelvic defect and the results were 
excellent. The effect of the operation is permanent, and it 
can be done at any time, In the case of a flat pelvis, when 
the difference between the true conjugate and the diameter 
of the fetal head is slight (between 8 and 9 mm.) the best 
results are securable, though the operation may be indicated 
occasionally when there is a still greater difference. The 
operation can be quickly performed, without hemorrhage; 
causes no extensive injuries, and may be undertaken even in 
the presence of exhaustion. Danger from infection is not 
great, so that the operation may be performed even in cases 
in emg infection is suspected. Two illustrations show the 
technic. 


Zentralblatt fiir innere Medizin, Leipzig 
Oct. 15, 1921, 42, No. 41 
The Increase of Liver Affections. W. Gottstein.—p. 801. 


Oct. 22, 1921, 42, No. 42 
*Mitral Stenosis and Congenital Syphilis. L. Hahn.—p. 818, 


Nov. 5, 1921, 42, No. 44 
Influence of Alcohol on Cardiac Arrythmia. P. Engelen.—p. 857. 


Mitral Stenosis in Relation to Congenital Syphilis.—Hahn 
reports the results of his researches on 130 cases of con- 
genital syphilis and syphilitic fetal injuries. He found in 
from 80 to 90 per cent. of the cases a pure type of mitral 
stenosis, which, in agreement with Fournier, he regards as 
evidence of retarded growth. The subjective symptoms are 
very slight, and decompensation is never observed unless the 
stability of the anatomic condition is disturbed by bacterial 
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infection of the valve. 
syphilitic fetal injuries in connection with the status degenera- 
tivus. The subjective symptoms appear mainly in the form 
of parasyphilitic angiopathy, and that is what the patient is 
usually treated for. In addition to iodin therapy, Hahn has 
found papaverin by mouth (and in coronary crises, used intra- 
venously) of great value. 


Nederlandsch Tijdschrift v. 
Oct. 22, 1921, 2, 

“Painless Childbirth, W. M. J. Scheliekens.—p. 2060. 

“Formation of Gallstones. N. A. Bolt and P. A. Heeres.—p. 2074, 

*The Arthritic Diathesis. H. Bolten.—p. 2083. 

Case of Typhoid Spondylitis. P. Boot.—p. 2089. 

Painless Childbirth.—Schellekens gives the reasons for his 
hope that the twilight sleep method will never get a foothold 
in the Netherlands, and he denounces any form of general 
anesthesia as dangerous for the child. His experience with 
sacral anesthesia, however, has been quite favorable, as he 
explains. He has applied it to 5 primiparas and 3 multiparas. 
In 2 other cases the child was born before the effect of the 
anesthetic was felt; this requires from ten to twenty minutes. 
In all the cases the sensibility was materially reduced and 
although the contractions of the uterus were felt, it was 
merely a dull sensation of pressure, even when the skull was 
passing, not a sensation of pain. He followed the epidural 
injection method, injecting 20 c.c. of a 2 per cent. solution 
procain, with a little epinephrin, through the sacral opening. 
His patients lay on the right side, the knees drawn up as high 
as possible, the lumbar region on the edge of the bed. The 
multiparas were emphatic in their appreciation of the pain- 
less course of the delivery. The difficulty is to know when 
to make the injection. The tendency is for it to be applied 
too early with the primiparas and too late with the multiparas. 
He gave a second injection (10 c.c.) in 2 cases. Not the 
slightest effect on the child could be detected. A great advan- 
tage of this method is the relaxation of the muscles of the 
pelvic floor, and the possibility of painless suturing of tears 
at once, with the muscles thus relaxed. It also facilitates 
rectal examination. The last patient in his series was a 
woman with vaginismus; labor contractions had been weak 
and sluggish for two and a half days before the os was fully 
dilated. As the fetal heart sounds were good, he then injected 
a pituitary preparation and the labor contractions became at 
once stronger and more frequent, and he applied the epidural 
injection. In an hour the skull appeared and the child was 
delivered after the contracted vagina had been slit by a deep 
incision on each side. The child could not be revived from 
its asphyxia, and it died in forty-five minutes. He queries 
whether the pituitary extract or the protracted labor was 
responsible for this, declaring that the sacral anesthesia can- 
not be incriminated in any way. The vaginismus had prevented 
internal examination in this case. 


Formation of Gallstones.—This communication from the 
physiology laboratory of the university of Groningen reports 
extensive physical-chemical research on the formation of 
gallstones in the perfused frog liver and ducts. Addition of 
lecithin to the perfusing fluid seemed to act against produc- 
tion of concretions. It seems to act like a protecting colloid. 


The Arthritic Diathesis.__[}olten presents an array of data 
to sustain the theory that all the symptoms of the arthritic 
diathesis are the result of congenital inferiority of the sympa- 
thetic nervous system. This may entail abnormal conditions 
in purin metabolism, and the abnormal cleavage products 
irritate the bronchial mucosa, joints, etc. Gout is thus essen- 
tially a neurosis. In a case described, the man presented in 
turn tachycardia, pain and swelling of the joints, cyanosis 
of the fingers, diarrhea of the colica mucosa type, and periods 
of extreme depression. He was a typical neurasthenic like 
his father and grandfather before him, but no albumin or 
sugar could ever be found in his urine. 


Hygiea, Stockholm 
Nov. 16, 1921, 83, No. 21 


*Epidemic Encephalitis. C. Kling, H. Davide 208 
P-ivileged Communications and the Courts. 


Amsterdam 
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Experimental Encephalitis in the Rabbit.—Kling and his 
co-workers inoculated rabbits with brain substance or naso- 
pharyngeal secretions from cases of epidemic encephalitis 
and some of the animals presented symptoms thereafter like 


those observed in the human cases. Among the symptoms 
were spastic states, catatonia, symptoms like those of paral- 
ysis agitans, convulsions and intense salivation. The histo- 
logic findings resemble those in man even more closely. The 
course was relatively long, one, three or four months; one 
rabbit survived for seven months. The brain showed the 
characteristic changes even before any manifest symptoms 
had developed. It is interesting, they remark, that it is 
possible for the brain to be so altered and yet not present 
cerebral symptoms. The virulence of the human cases seemed 
to be reflected in the more rapid course in some of Levaditi's 
animals. One rabbit died in eight days that had been inocu- 
lated from a case fatal in nine days, and further passages 
through other rabbits proved fatal in three to six days. 


Ugeskrift for Leger, Copenhagen 
Nov. 24, 1921, 83, No. 47 


*Examination of Pulse in Arrhythmia. C. Lundsgaard.—p. 1541. 
V’rofessional Dermatosis from Mineral Oils. N. 1558. 


Clinical Study of the Pulse.—Lundsgaard explains how to 
estimate the cases of irregular pulse in which quinidin is 
liable to prove effectual. He tabulates the pulse findings in 
several groups of cases after test exercises, and emphasizes 
that one single pulse reading may prove widely misleading. 
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*Sand Baths. E. Faber and T. yy 158 

Stimulating on Tissues of Small bee ‘of Roentgen Rays. H. 
Eiken.—p. 1593. 

Sand Baths.—From the earliest history of man, baths of 
hot sand have been used to relieve bone and joint disease, 
especially gout and rheumatism. Faber and Plum tabulate 
the findings during and after the sand bath in a number of 
cases as regards the pulse, respiration, temperature at dif- 
ferent points of the body, and the blood pressure, urine and 
changes in weight, as well-as the effect on the pathologic 
condition. Their conclusions are to the effect that the hot 
sand bath seems to combine with the benefit from the heat— 
reducing pain and stimulating local circulation—a direct 
action on the muscles from the weight of the sand. This 
relaxes the muscle and tends to break up the vicious circle of 
pain and muscle contraction. This relaxing effect on the 
muscles from the sheer weight of the sand has been over- 
looked before, they think, but they regard it as an important 
factor in the effect, promoting resorption as well as combating 
the possibly unsuspected hypertonia in the muscles. Another 
advantage of sand haths is that they can be graduated with 
precision to fit conditions in the weakest. The only con- 
traindications are febrile diseases, valvular defects, great 
instability of the circulation, and possibly anemia and 


asthenia. 
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*Tests for Blood in Urine. A. Johannessen.—p. 1613. 
Emetin Treatment of Amebic Dysentery; Four Cases. I. Hansen.— 
p. 1625. 
Arrangements for the Restless Insane. C. F. Melbye.—p. 1636. 


Test for Blood in Urine.—Johannessen announces that he: 
has succeeded in modifying the phenolphthalein test for blood 
in stools so that it can be used for qualitative and quantitative 
determination of blood in the urine. His comparative tests 
with this and various other technics have confirmed its 
superiority and reliability, simplicity, durability and the 
specific nature of the response. He gives the curves from 
some hematuria patients as he has been applying this test 
for more than a year. It is certainly important to know 
whether a patient is losing 0.1 or 20 c.c. of blood in his daily 
urine, and whether the hematuria is constant or intermittent, 
and increasing or decreasing. He adds 1 drop of urine to 0.5 
c.c. of the phenolphthalein reagent plus 1 drop of hydrogen 
dioxid. If this gives a positive response, he adds water until 
the reaction ceases to be positive. Then the test is repeated 
with a drop of urine diluted one half, one fourth, one 
one sixteenth, etc. He estimates the tint at the end of one 
minute, comparing it with a standard test copper solution. 


